SH 
RNAL 


tO the 
in. this 
in the 
come. 
should 
4ouse, 
Nn any 
under 
ice in 
1clude 
. Pro 


dy 


** the 


Vides 
. may 
nance 
WwW an 
educ- 
udget 
ming 
dered 
Il be 
4 per 


: like 
tions 
eated 
st-aid 
uals, 
nt of 
ames 
asses 
lles’s 
t the 
“din 
and 
they 
that 
mple 
fe to 
now 
le to 


a of 
sible 
the 
the 
the 
s is 


The 


- of 
the 
ally 
170 
on's 


rich 
rac 
ons 
Dr. 
ous 
ra? 
ed, 
are 











BRITISH MEDICAL JOURNAL 


LONDON SATURDAY JUNE 4 1938 





THE CHANGING GROUND OF SURGERY“ 


W. H. OGILVIE, M.D., M.Ch.Oxon, F.R.C.S. 
Surgeon and Teacher of Clinical Surgery, Guy's Hospital 


The student of surgery must be grounded in a teaching 
that has the foundation of tradition, or, in other words, 
the continuous approval of the best minds of many years 
behind it; only when his feet have been thus firmly 
planted on the solid rock of accepted doctrine can he 
advance to greater heights along paths of his own dis- 
covery. But the practising surgeon should contemplate 
change rather than immutability, for in the simmering 
theories of to-day are crystallizing the orthodoxies of 
to-morrow. Change is always with us, and it is interesting 
to look over the period of our own experience and to 
consider how far surgery has changed in that time, what 
have been the forces impelling those changes, and in what 
direction they are likely to lead us in the immediate future. 

We must take into account that gradual rise in the 
Station and training of the surgeon himself that has been 
in progress over many centuries, but has reached its 
culmination only in the present one. Surgery originated 
in the need for members of the religious orders, who first 
had a monopoly of medical practice, to employ what we 
should now call “technicians ™ for the manual part of 
their work. This view of the subservient position of surgery 
which inspired the now-coveied title of “ Mister per- 
sisted till the war in the practice of admitting abdominal 
emergencies to medical wards, where the physician made 
the diagnosis and summoned his colleague to hear his 
views and carry out his suggestions : it was often justified, 
for though many instances might be cited of surgeons 
who were scientists and men of letters, the majority reached 
their positions by force of character, decision, and manual 
dexterity, and few had a scholastic record equal to that of 
their medical contemporaries or undertook postgraduate 
Study in any science but anatomy. Now, however, the 
Scholars and best students in our medical schools seek 
Surgical posts, and, having become surgeons, find their 
College taking the lead in research of every kind, and 
offering them facilities to work out their own ideas and 
help and encouragement in their difficulties. 

Thirty years ago it was the highest praise to call a 
Surgeon a brilliant operator ; to-day such an encomium 
Carries the same slight as to say that a girl has a kind 
heart—the implication that more important merits are 
lacking. The operation is regarded as part of a plan of 
treatment which precedes and follows it till its object 
has been attained rather than an isolated tour de force, and 
interest centres more in measures to eliminate its risks 
and counteract its effects than in the development of 
Spectacular technique. The details of asepsis have been 
improved one by one, till chance infections are almost 
unknown, The sterilization of gowns and dressings is 
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now certain rather than hoped for; the air in most 
modern theatres is conditioned—-that is, washed, filtered, 
and rendered bacteria-free before being put into the room; 
some enthusiasts have even introduced a ring of mercury- 
vapour lamps round the operating light, following the 
suggestion of Hart of Connecticut, to sterilize the air over 
the working field itself. But air- and dust-borne organisms 
are usually non-pathogenic or of low virulence, and do 
not constitute a danger comparable to that of the human 
streptococcal carrier. It has lately been shown that where 
a presumably clean case has been infected by a strepto- 
coccus an identical organism can nearly always be 
recovered from the throat of some member of the operating 
team who may as yet have no symptoms. The risk of 
such infection disappears if masks containing a layer of 
“cellophane ~ are worn by all those taking part in the 
operation. 
Synthetic Drugs for Infections 


For declared streptococcal infections we have a new, 
and in most cases a potent, remedy in sulphanilamide. 
This drug is no more than two years old, but it ts familiar 
and used by all of us. In surgery, apart from its value 
in chance infections, it has entirely altered the outlook 
in some of our commonest and most distressing problems, 
notably infections of the hand. A tendon-sheath or tissue- 
space infection formerly meant a ruined hand, usually 
a ruined life. Following Kanavel’s anatomical researches 
the operative treatment was put on a sound basis, and 
many hands were saved with perfect function ; but in all 
except the earliest cases the result was still imperfect. 
By the use of sulphanilamide in combination with early 
and correct incision the period of active infection and 
necessary drainage is now reduced to a minimum, and the 
good function that can only come with early healing 
results. 

Almost more encouraging than the particular applica- 
tions of sulphanilamide is the general promise that it 
brings. Since the days of Pasteur chemists have been 
chasing the ideal of an agent lethal to bacteria that will 
act in the body. They have produced a series of anti- 
seplics said to be effective in septicaemia when given 
intravenously, but proved in practice to do more harm 
to the host than to the invader. Salvarsan seemed to 
promise a new era, but the group of arsenical preparations 
it introduced were soon found to be active against 
protozoa but not against bacteria. With the standardiza- 
tion of the arsenicals and the increasing production of 
drugs by synthesis rather than extraction, with the apparent 
limitation of remedies to the amelioration of symptoms 
and the lack of any of proved efficacy in bacterial diseases, 
it seemed that the pharmacologist was bound to disappear 
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and leave his work to be divided between the research 
chemist and the research physiologist. Sulphanilamide has 
found him fresh employment, the judge and tester of a 
new group with untold possibilities, the protector of the 
innocent and gullible medical profession against the wiles 
of the commercial drug houses. If he can find a similar 
compound Iethal to the staphylococcus he will indeed 
have changed surgery in our time. 

If the outlook and methods of surgery are changing, so 
is its material. Whenever we prepare a lecture to students 
we are reminded, in the depressing way that everything 
seems to remind us of the passing years, that diseases are 
not what they were. They, too, have their enemies, and 
natural immunity, medicine, surgery, and public health 
have all combined to eliminate the favourites of pre- 
war days. 

The Decline of Syphilis 


Bacterial diseases, like tribal migrations, are most 
calamitous when they first descend on a populace un- 
prepared for them ; with time, resistance is organized, the 
invaders weaken and finally disappear. Syphilis ravaged 
the world at the close of the fifteenth and beginning of 
the sixteenth century ; it remains a scourge, but its mani- 
festations, even in untreated cases, are becoming milder. 
Tuberculosis is even more evidently doomed to extermina- 
tion by the gradual development of natural immunity. 
Its incidence and its mortality have both dropped 
steadily during the last fifty years, and the satisfaction 
which we as doctors might take from this fact is shaken 
by the notable absence of any acceleration in the down- 
ward curve when Koch discovered the organism or when 
open-air treatment was advocated. The youngest student 
to-day will probably see tuberculosis vanish from the face 
of the earth. 

Medicine, or rather therapeutics, by the improved drug 
treatment of syphilis has abolished almost entirely the 
third stage of that disease. In 1910 about one-quarter 
of the patients whom I saw on surgical and dermatological 
out-patient rounds came for some manifestation of tertiary 
syphilis. In the last six months I have found only a 
single gumma, and that a doubtful one. Surgery, by the 
routine repair of herniae and the early treatment of 
urethral stricture, has almost wiped out strangulation and 
extravasation of urine, the “high lights” of a pre-war 
emergency week. Radium and x-ray therapy have claimed 
most cancers, apart from those of the alimentary canal. 
Public health and improved economic conditions have 
reduced the incidence of gastric ulcer and put rickets and 
osteomyelitis into the ranks of the rare and disappearing 
diseases. 

Lest you should think that these remarks are a prelude 
to a swan song of surgery, I would hasten to say that 
there is always a new generation of disease knocking at 
the door. The very advance of civilization, which has 
removed those troubles due to poverty and ignorance, is 
bringing others peculiar to itself. I can mention only 
two factors that seem to be operative: the rush and the 


strain, the competitive element, and the constant feeling . 


of insecurity in modern life ; and the unnatural diet, con- 
sisting largely of foodstuffs preserved to be eaten long 
after their time of preparation and far from their place 
of origin, and therefore robbed for canning purposes of 
all portions that cannot be proved to have a high nutritive 
or vitamin value. These factors are responsible, the one 
for the appearance of new diseases and the increase in 
old ones due to nervous stress, the other for the apparently 
increasing incidence of infections of the alimentary tract. 
Both bring fresh problems to surgery. 


Duodenal U!cer 


Duodenal ulcer is essentially a disease of civilization, 
a fact that we shall appreciate more fully if we try to 
dissociate it in our minds from gastric ulcer. The chief 
causes of gastric ulcer seem to be sepsis, undernutrition, 
or faulty diet, and trauma caused by insufficient mastica- 
tion and the angulation of ptosis ; the typical gastric ulcer 
patient is a timid, depressed, and sedentary old lady, wiih 
poor muscle tone and a low acid curve. Duodenal ulcer, 
on the other hand, is associated with worry, overwork, 
and the excessive smoking that accompanies these two; 
the duodenal patient is a live wire, a go-getter, a high- 
pressure salesman, a hundred per cent. man, thin, restless, 
with a small stomach and hyperchlorhydria. His type is 
increasing, and so undoubtedly is duodenal ulcer, and for 
the first time it is becoming fairly common in women. 
While this increase in duodenal ulcers is undoubted, I 
cannot support it by my own figures, since my records 
concern cases coming to operation, and in them gastric 
ulcers predominate largely, I find that much of my time 
at the out-patient department is spent persuading gastric 
ulcer patients to have an operation and duodenal patienis 
not to have one. Gastric ulcer, if medicine has not cured 
it early, is a surgical disease, and the results of excision 
are excellent. Duodenal ulcer is the outcome of high- 
pressure living: if the patient can be persuaded to mend 
his ways the ulcer will disappear without surgery; if he 
cannot, surgery, unless it is of a most drastic nature, will 
give him only temporary benefit. One of the most 
manifest changes in the surgical outlook within recent 
years is that the great body of men of experience and 
judgment are agreed that in duodenal ulcer operation 
should be reserved for the complications—perforation, 
Stenosis, and severe haemorrhage—and not be looked upon 
as a cure for the ulcer tendency. 


Operation for Gravcs’s Diseace 


Graves’s disease, again, is a malady which is very con- 
Stantly associated with emotional shock. Many of the 
functions of the thyroid gland are understood, but its 
place in the complicated corporation of ductless glands, 
whether that of a director or merely of a bulky foreman, 
is not yet unravelled. Crile looks upon the thyroid as the 
regulator of constant energy output as the adrenals are of 
intermittent outbursts. He points out that the. great 
majority of animals are either hunters or hunted, always 
alert for attack or escape, always ready to spring from 
rest to intense activity. Two creatures alone are lords of 
all they survey—man on the earth and whales in the 
ocean—and in them alone does the thyroid exceed the 
adrenals in weight. The definite association of thyroid 
activity with the important phases of woman's life— 
puberty, menstruation, and pregnancy—and the frequency 
of all thyroid diseases in females, might be cited in further 
support of Dr. Crile’s contention that thyroid dominance 
is the mark of a superior place in the scale of creation. 
Be that as it may, Graves’s disease has hitherto been seen 
almost exclusively in women, and chiefly in young women 
of the age when emotional crises are common. Within 
the last few years an increase which is apparent to any 
surgeon interested in thyroid work has been noted in the 
incidence of Graves’s disease in men, almost entirely those 
of intermediate social position. The millionaire may have 
worries, but they are not serious enough to affect his 
thyroid ; the labouring man can put all his troubles on 
the broad shoulders of the State; but the clerk nearing 
40 with an -increasing family and no promotion in sight, 
the small business man threatened by powerful com- 
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petitors, the schoolmaster uncertain whether he can hold 
down his job—these people must carry their responsi- 
bilities alone, and they are showing the strain by develop- 
ing hyperthyroidism. It is indeed fortunate that the 
operative treatment of Graves’s disease has been trans- 
formed within the same period from a chancy and fairly 
sound procedure to one of the safest and most satisfactory 
in surgery. One cause is the worthy circle (for not all 
circles are vicious) that good results bring patients at an 
earlier stage, and fitter patients mean yet better results ; 
another is the use of iodine, which, though it has no 
curative action, yet enables the physician, by doses checked 
against frequent basal metabolic estimations, to bring any 
goitre patient to the condition of a normal individual for 
a few days and to predict to his surgical colleague when 
that ime will come: yet another is the standardization of 
operative procedure to a bilateral subtotal excision of the 
thyroid gland, leaving no more than two cubic centimetres 
of gland tissue on each side in the tracheo-oesophageal 
groove. Most important is the division of labour between 
the physician and the surgeon, the former accepting 
responsibility for the preparation, for fixing the date of 
operation, and for the after-care ; the latter content to work 
under orders and do no more than guarantee to return a 
live patient with a respectable scar covering a job neatly 
done. 
The Problem of Arterial Hypertension 


Most alarming among the problems presented to surgery 
to-day is that of arterial hypertension. High blood pressure 
with its consequences is nothing new, and many famous 
men have died of apoplexy or lost their fire in the dotage 
of cerebral softening. But they were old, and reached 
this “last infirmity of noble minds” after a long life 
of scorned delights and laborious days. The tragedy of 
the present time is that men and women are succumbing 
to the stress before they have time to bring their ideas 
to maturity or to reap the reward of their labour. Still 
under 30, they are stricken with intolerable headaches and 
failing vision, and find themselves unable to concentrate 
without a further increase in these distressing symptoms, 
which are the outcome of a systolic pressure that may be 
from 200 to 300 mm. of mercury. 

Such a problem has naturally received the fullest atten- 
tion from research workers, particularly in America, where 
this scourge of the intellectual is increasing rapidly. Hyper- 
tension does not occur spontaneously in animals, but it 
can be produced by applying a clamp to the renal pedicles 
and closing it gradually. If the arterial supply ts so 
reduced that the nutrition of the kidneys is impaired, 
albumin and casts appear in the urine, and a condition 
comparable to the hypertension of renal disease in man 
is reproduced. But by gradual occlusion a point can be 
reached short of renal damage where the systolic pressure 
of the animal is raised and remains up as long as the 
clamps are kept on the pedicles. The hypertension thus 
produced resembles non-renal or essential hypertension in 
man, but is certainly not identical. Experimental hyper- 
tension persists as long as the obstruction to the blood 
Supply of the kidneys is maintained, It is not a reflex 
effect, for it remains when all nerves to the kidney have 
bzen divided, and even when one kidney is removed and the 
Second transplanted to the thigh—an irrefutable denerva- 
tion. It may be lowered by various operations, such as 
transection of the cord, designed to dilate the arterioles of 
a’ wide area, but this depression is temporary. It appears 
likely, therefore, that the hypertension is due to some 
pressor substance produced in the kidney when its blood 
supply is jeopardized. 
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In man, on the other hand, the blood pressure can be 
lowered in many ways. Surgical alleviation of these 
victims of an intellectual machinery that has run its bear- 
ings was first suggesied by the profound fall in systolic 
pressure that follows a spinal anaesthetic, and the opera- 
tions performed to-day have all been designed to remove 
the vasoconstrictor impulses from a large part of the 
splanchnic vascular bed. Whether the resulting benefit 
is due to reduced peripheral resistance in the arterial tree, 
or whether, as seems more likely in view of the experi- 
mental evidence mentioned above, it depends upon the 
denervation of the renal vessels alone—* the removal of 
Nature’s renal clamp ~—is uncertain. Many alternative 
procedures are undergoing trial. Their relative merits 
are still undecided, the choice of suitable patients varies 
from surgeon to surgeon, and the benefits that may be 
expected from any or all of them have still to be assessed. 


Operations for Raised Blood Pressure 


Heuer, at the Cornell Medical Centre, New York, 
performs laminectomy and divides the anterior roots of the 
lower six dorsal nerves. Max Peet, at Ann Arbor, does 
a bilateral extrapleural operation above the diaphragm. 
By removing no more than an inch of the eleventh rib 
on each side he is able to resect the three splanchnic 
nerves as they reach the diaphragm, and the two lowest 
ganglia of the thoracic sympathetic chain. He insists that 
the least splanchnic must be found and exsected if possible, 
as it carries the renal vasoconstrictors. Adson, at the 
Mayo Clinic, approaches the splanchnic nerves just below 
the diaphragm, through a long incision along the outer 
border of the erector spinae from the eleventh rib to the 
iliac crest. Retracting the kidney in its fatty envelope 
forwards, he follows the last dorsal nerve to the crus ot 
the diaphragm and finds the great splanchnic nerve. He 
divides this, and, drawing out the semilunar ganglion 
which it enters, removes the greater part of it, coagulating 
it by diathermy before cutting to avoid the risk ol 
haemorrhage. In addition to the three splanchnic nerves 
he removes the upper two lumbar ganglia. Crile, at 
Cleveland, denervates the adrenal and removes the semi- 
lunar ganglion through a smaller lumbar incision, working 
with long blunt dissectors and scissors guided by touch. 

Each of these operations appears to have its advantages 
and drawbacks, its successes and failures. To the Visitor 
with little personal experience, who must base his opinion 
largely on technical criteria, Peet's operation appears the 
best. It is the only one, apart from Heuer’s, in which 
both sides can be done at a sitting; it is bloodless, and 
though the field is limited access to all parts of it is 
adequate and vision excellent. Adson’s operation is, in 
his hands, a masterpiece of neat work. The important 
part is, however, carried out at the limits of a deep dis- 
section, aided by exact retraction and well-placed lights, 
and it would seem that any chance bleeding at this stage 
would be controlled with considerable difficulty. These 
doubts apply with greater force to Crile’s blind operation, 
which would probably be very dangerous in the hands 
of any surgeon not possessing his unrivalled experience 
and delicate touch. Division of the anterior spinal roots 
inside the theca seems needlessly severe in its approach 
and destructive in its scope. 

The results obtained after operations for hypertension 
seem to vary in the most remarkable manner, even in 
groups that should be comparable—that ts, in patients ot 
similar age with an identical clinical syndrome and treated 
by the same operation. As might be expected, therefore, 
surgeons differ considerably in their indications for opera- 
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tion, in their criteria of operability, in the enthusiasm with 
which they regard this branch of surgery, and in their 
outlook on its future. At one extreme Adson will only 
accept for treatment a small group of picked patients. 
They must at any rate be under 50, and preferably under 
40, and must have a sound heart and good kidneys. They 
are first put to bed and their blood pressure taken every 
hour for twenty-four hours or longer to establish a normal. 
They are then subjected to several tests. Five per cent. 
pentothal sodium is given intravenously till there is no 
further drop in blood pressure, three grains of sodium 
amytal by mouth every hour for three successive hours, 
and six half-grain doses of sodium nitrate at half-hourly 
intervals. If the blood pressure returns to normal, or 
nearly normal, with all these tests that patient is con- 
sidered suitable for operation, but if it does not it is 
assumed that the hypertension is due almost entirely to 
organic changes in the arterial tree and that it will not 
be improved with surgery. At the other extreme is Max 
Peet, who finds that some of the cases that appear most 
unfavourable show dramatic improvement, if not cure, 
and, while he carries out a thorough preliminary investi- 
gation and vasodilator tests, is willing to operate on any 
case that does not show obvious renal damage. 

One of the wisest surgeons in the United States, himself 
a neurosurgeon, told me that he felt as yet quite unable 
to foresee the ultimate outcome of this work, but he 
thought it was well worth continuing. A symptomatic 
improvement seems to occur in every case—that is, the 
patients lose their headaches, and their vision improves— 
but in many of these there is no appreciable drop in the 
systolic pressure to explain the improvement. Some, 
though their pressure remains unaltered, become sensitive 
to drugs such as cyanates, to which they were formerly 
resistant. Many show a fall in blood pressure of about 
half the amount by which they exceed the normal, but 
after a few months they start to climb, and by the end of 
the year have reached their former figure. A few return 
to normal or near normal, and remain at that level. Four 
years ago a surgeon of about 40 was forced by a rising 
blood pressure, inability to concentrate, headaches becom- 
ing at times intolerable, and failing vision to resign his 
university post and abandon his practice. He underwent 
the operation of bilateral splanchnicectomy, and imme- 
diately. lost all his symptoms and returned to a normal 
blood pressure. He obtained another post at a university 
in another State, and has been in full work ever since, his 
blood pressure showing no tendency to rise again. I had 
not the good fortune to meet him, but I met many of his 
colleagues, and they all agreed that he was now able to 
work as hard as any of them. To my question as to 
whether he was as good a man as before his symptoms 
appeared, they replied that he had lost some of his fire ; 
he was not the “ go-getter” he used to be, but he was 
still a fine surgeon. Many of us are apt to become less 
energetic between 40 and 44, without the excuse of an 
operation to explain it, and would count the loss of some 
enterprise a small price to pay for rescue from idleness, 
imminent blindness, and impending death. It 
like this—and they are by no means rarities—that illus- 
trate the real value of surgery in hypertension, and provide 
a reason for its fuller study. 


Increased Incidence of Appendicitis 


That infections of the alimentary tract are on the 
increase is undeniable to one who surveys the change in 
surgery over even a brief period. I was sufficiently im- 
pressed by this increase in 1923 to attempt an experimental 
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investigation of its cause that formed the basis of a 
Hunterian lecture the following year. In that lecture | 
sought to prove that bacteria are normally carried through 
the intact wall of the alimentary tract, and that in con- 
ditions of injury or stasis the number passing through is 
considerably increased. I suggested that such stasis is an 
almost inevitable sequel of the modern dietary, which 
differs from that of our ancestors in two main respects: 
the high degree of preparation to which our cereals are 
subjected, robbing them of many vitamins; and _ the 
smaller and still lessening amount 6f indigestible material, 
chiefly cellulose, which we consume. 

Whatever its cause, the most striking manifestation of 
this increase is seen in appendicitis, which first appeared 
as a relatively common disease at the beginning of the 
century and has since become more frequent every year, 
Some would explain this appearance and increase by 
saying that appendicitis was formerly just as common but 
seldom diagnosed. The clinical acumen of our predecessors 
cannot be assessed, but their post-mortem reports survive 
in their detailed thoroughness, and it is very unlikely 
that the association between peritonitis and a gangrenous 
appendix would have escaped the eyes of men like Gull 
and Wilks. Bright described infection of the vermiform 
appendix in 1839, but did not look upon it as a common 
disease. Others, again, ignore this increase in their attempt 
to find statistical support for a revival of the pre-Listerian 
treatment of appendicitis by procrastination. They point 
to a slight rise in the total mortality for appendicitis in 
Britain over a ten-year period as evidence that early opera- 
tion has not lowered the death rate, omitting to allow for 
any increase in the total incidence of the disease. An exam- 
ination of the hospital records of South-East London, how- 
ever, shows that during the same period, while the number 
of deaths has risen by 8 per cent. only, the number of 
operations for acute appendicitis has increased by 260 
per cent. 

Irritable Bowel and Ulcerative Colitis 


Ulcerative colitis is another alimentary tract infection 
which, though old, has become common only during the 
present century and a subject for surgical attention during 
a much more recent period. The term is used, somewhat 
loosely, to describe a group of disorders of the large 
intestine characterized by the passage of frequent loose 
Stools containing mucus and often blood. Three con- 
ditions at any rate must be excluded before the label of 
ulcerative colitis is applied. The first and most important 
is that of “ irritable bowel ” or “ maltreated bowel,” which 
becomes a disease when it is labelled mucous colitis. The 
distal colon is richly set with mucous cells whose purpose 
is to lubricate the normal excreta in transit, and whose 
habit is to pour out mucus when abnormal constituents 
appear. The bowel consciousness instilled by infant 
training becomes, in those lacking the interests of work or 
a family—that is, the wealthy—an absorbing passion that 
has made the fortunes of countless drug manufacturers, 
fashionable physicians, health resorts, and _ irrigation 
parlours. The vested interests that profit by the colon 
complex are indeed so powerful that it is only a few bolder 
spirits like Hurst who have dared to point out that 
habitual constipation is usually the result of habitual 
purgation, that intestinal intoxication is caused not by 
stasis but by the drugs given to relieve it, and that the 
Plombiéres treatment can wreck the healthiest colon in 
a few weeks. The patient with mucous colitis can nearly 
always be put right if her drug chest, which will be found 
full to overflowing, is emptied into the dustbin and she is 
put on a rational diet and exercises. 
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The second condition that must be excluded is multiple 
polyposis, a disease that may be suspected when there is a 
history of others in the family similarly affected, and that 
can usually be recognized by sigmoidoscopy or contrast 
radiography. Apart from its complete  intractability 
polyposis nearly always goes on to cancer, and therefore 
demands excision—segmental in those rare instances where 
part of the colon can be proved to be free, total colectomy 
in the majority. The third condition to be excluded and 
treated by the appropriate serum is bacillary dysentery. 
There remains a large group that must be classed as true 
ulcerative colitis, a disease for which specific streptococci 
have been held responsible by Bargen and others, but 
about whose primary cause no agreement is yet possible. 

The medical treatment of ulcerative colitis does not 
concern us here, except to know that it sometimes fails 


and that these failures provide a new problem for 
surgery. Between the successes and the worst failures, 
those patients who have gone progressively downhill 


and are poisoned and bloodless, lies the intermediate and 
most important class of those that are bound to fail, 
but are not yet at the point of death, and therefore 
provide the most promising material for surgical treat- 
ment. When the colon has as last been got to heal after 
prolonged ulceration, when its wall is thick, rigid, and 
fibrous, and the scars on its mucous coat are covered 
with a single layer of non-glandular epithelium, it may 
act as a reasonably efficient sewer while it is flushed out 
repeatedly and asked to transmit no more than paraffin- 
lubricated pulp, but it cannot function as a colon and 
is bound to ulcerate afresh on the first attempt to restore 
normal diet, at the first period of lowered resistance. 


Surgery of the Ulcerated Colon 


The surgical treatment of the ulcerated colon may be 
divided into three stages—rest, excision, and restoration. 
Rest of the diseased bowel can be obtained only by 
complete transverse division of the ileum six or eight 
inches above its” termination. Appendicostomy and 
caecostomy have both passed into disfavour: the feeble 
flushing of the colon which they allow does not appear 
to be as effective as washing out through the rectum, and 
neither of them rests the colon to an appreciable extent. 
Transverse ileostomy, however, diverts the whole intestinal 
flow to the surface. The colon, no longer filled with 
bacterial pabulum, mechanically irritated, or stimulated 
to contract, rapidly becomes more healthy. It is not to 
be expected, in the advanced type of case in which such 
a grossiy destructive operation as colectomy has come to 
be considered, that it will recover sufficiently to function 
again ; but the discharge becomes one of purulent mucus, 
rapidly decreasing in amount, bleeding gets less or stops 
entirely, and the absorption of toxins is diminished when 
infected fluids no longer reach the ulcerated surfaces and 
mass movements do not aid the lymphatic and venous 
flow. Almost as important as the mechanical exclusion 
is the fact that the diet need no longer be chosen to spare 
the colon. Part of the difficulty in treating the disease 
is to provide a diet that gives a minimum residue, yet is 
varied, appetizing, and sufficient in all elements. After 
ileostomy the patient may be fed on anything and every- 
thing, and this alone causes a marked improvement. To 
Start with, the ileal efflux is watery and almost continuous, 
dehydration is apparent, and the skin round the opening 
gets sore. But the capacity to absorb water is soon 
acquired, and the outflow takes the consistency of putty 
and is discharged at intervals that may be as long as 
four hours, 
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As soon as the patient’s condition will justify a further 
operation the diseased colon is removed. it can usually be 
resected down to the lower part of the pelvic colon or 
even the pelvi-rectal junction in one stage, but no more 
need be done than the difficulties at the time and the 
reaction of the patient to operation will allow, the 
proximal end of the remaining colon being brought to 
the surface when the incision is closed, to form the start 
of the next stage. With the patient fit again after 
colectomy, restoration is undertaken if it is considered 
advisable when the disability and the gain to be attainec 
are set against the difficulty and severity of the operation 
When the lower half of the pelvic colon and the rectum 
have been spared, restoration implies no more than im- 
planting the ileum in the stump of the pelvic colon, and 
is obviously the right course to be adopted. But since 
ulcerative colitis usually starts in the rectum and affects 
the rectum and pelvic colon more than any other part, 
excision of the rectum is necessary in most cases to 
eradicate the disease; it also seems an essential pre- 
liminary to satisfactory water absorption from the ileum. 
When the rectum has been excised, restoration of the 
normal means implantation of the distal ileum in the anal 
sphincter, and implics first a conservative excision of the 
rectum, which in the presence of ulceration and perirecta! 
fibrosis may be almosi impossible, and later a difficult 
dissection to reopen the old rectal bed and transfer to it 
the mobilized ileum. 


Regional Enteritis 

Crohn's disease, or regional ileitis, can lay as just a 
claim as any to be a new disease, for it was first 
described as an entity by Crohn, Ginzburg, and 
Oppenheimer in 1932. Single cases had been reported 
as rarities by previous observers, but these authors were 
able to study a series in Mount Sinai Hospital, and to 
establish the clinical and pathological features of the 
condition. Since their paper it has been shown that the 
changes peculiar to this infection are not limited to 
the lower ileum, but may occur higher, and even in the 
jejunum, so that regional enteritis is probably a better 
term than regional ileitis. 

Regional enteritis is a non-specific granulomatous 
infection of unknown aetiology, progressing steadily and 
ultimately fatal unless treated surgically. The affected 
segment of bowel is thickened, rigid, and red or purple 
in colour. Its lumen is reduced usually to the diameter 
of a pencil or even smaller. On laparotomy the appear- 
ance is characteristic, the thickened rigid bowel, the sharp 
demarcation at each end of the affected segment, and 
the extensive involvement of the mesentery over the same 
area being unlike anything else. In microscopical section 
the wall of the intestine is seen to be almost entirely 
replaced by vascular granulation tissue, with large 
foreign-bedy giant cells, but all tests for the tubercle 
bacillus are negative. 

Clinically Crohn's disease may be met with in many 
puzzling forms. Perhaps the most typical picture is that 
of a young man or woman who has been ailing for two 
or three years, losing weight steadily and showing obvious 
anaemia. During this period there have been attacks of 
cramp-like abdominal pain accompanied by mild 
diarrhoea and a moderate pyrexia. Other cases, pro- 
gressing more rapidly, resemble subacute appendicitis ; 
indeed, the differential diagnosis from recurrent appendi- 
citis may be very difficult, for there is usually tenderness 
and often a lump in the right iliac fossa, and only 
occasionally can this be recognized as a tubular ileum, 
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because of the mesenteric oedema that obscures its out- 
lines. Others develop spontaneous muco-cutaneous 
fistulae. In others, again, the symptoms of obstruction 
predominate. A barium meal will often solve the puzzle 
by showing a narrow rigid channel replacing the normal 
Outline of the lower ileum. 

The treatment of regional enteritis is essentially sur- 
gical. No spontaneous cures have been reported, and 
without operation fistulae appear or obstruction super- 
venes. Many patients are too ill to stand resection when 
they are first seen, and in them an anastomosis must be 
made between the ileum above the disease and the trans- 
verse colon in order to rest the affected segment and avert 
obstruction. A few so treated may regain their health 
without further operation, but Mixter has found that in 
the majority treated by excision alone the disease is not 
arrested, but continues to spread. Resection of the 
affected segment with as much as possible of its mesentery 
and at least two inches of healthy bowel above and below 
it must therefore be looked upon as the correct treatment, 
to be undertaken as a primary operation in those who 
are able to stand it and after exclusion in those who are 
gravely ill. Since the disease commonly affects the 
terminal ileum, resection usually implies removal of the 
caecum and ascending colon in addition. It is as yet 
too early to speak with any certainty about the permanence 
of cure. Berg had no recurrences in thirty-two resections 
among Crohn’s cases, but others have seen them. 
Shearer and Jackson report two separate recurrences in the 
same patient, each following a wide resection. 


Two Conditions for Surgical Advance 


In discussing changes in surgery we must beware of 
accepting the view that change and progress are synony- 
mous, that what is new is better than what went before, 
or even necessarily good. The study of diseases newly 
arrived or newly handed over to surgery provides us with 
interest, but our enthusiasms should be reserved for those 
changes, often very simple ones, that lead us to something 
better. If we consider any condition now treated by 
surgery and ask ourselves, “How can we improve the 
results we are getting to-day? ” we can find two simple 
answers: first, by getting the disease at an earlier stage, 
before it has spread widely, before it has injured adjacent 
parts, before the patient is ill ; secondly, by modifying our 
operation to give the best possible results. Both of these 
demand not genius, not brilliance or technical skill, 
but independent observation and constant hard work. 
Disease in its early days is betrayed by symptoms ; signs 
belong to its later and less happy stages. By watching 
our patients carefully, by listening without prompting, by 
recording their story, however irrelevant it may appear 
at the time, and by comparing our notes with the exact 
knowledge brought to us later in the operating theatre, 
the laboratory bench, or the post-mortem room, we 
shall acquire a store of material from which we may be 
able to build new clinical pictures—pictures that we shall 


recognize when they come again, that may allow us to, 


disentangle new diseases from the mixed class in which 
they are now hidden, and to recognize old ones at an 
earlier stage. I need only remind you that it was by 
such methods, nothing more dramatic, that Moynihan first 
drew the picture of duodenal ulcer, showed it to be not a 
rare disease but one of the commonest, and laid the 
foundation of a reputation that has seldom been equalled. 
By such methods my colleague Ryle has made contribu- 
tions to clinical science that stand as models of accurate 
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observation, conscientious recording, and painstaking 
analysis. 

An outstanding example of that careful study of 
results which allows an old operation to be remodelled, 
so that it is virtually a new one and certainly a better 
one, is provided by the work of Dukes and Gabriel in 
cancer of the rectum. Dukes’s dissections have shown 
that the spread of this growth is entirely upward in 
hopeful cases, have laid the foundation for a safer and 
more satisfactory operation, and have justified the revival 
of conservation of the sphincters in high and early 
growths. Gabriel's careful study of results has shown 
that what the pathologist predicts does actually take place, 


Problems for Solution 


There are few problems that we cannot hope to resolve 
by inquiry along these two lines. We are all depressed 
by our results in cancer of the stomach. But if we can 
trace some clinical feature in the earliest phase of depar- 
ture from health common to all those patients who later 
come with advanced growths, we may hope to get more in 
that very small group where radical resection is possible, 
If we can discover, by detailed microscopical dissection 
of the removed specimen, where the resections we now 
perform are not wide enough and learn by the study of 
post-mortem eXaminations where recurrences appear 
after operations that seemed hopeful at the time, we shall 
have knowledge that will enable us to modify and to 
extend our surgery in directions that will increase the 
proportion of cures. 

Other growths will be brought within our reach by 
means no more spectacular. The first successful resection 
for cancer of the oesophagus was twenty-five years ago, 
but till 1936 the operation had only succeeded six times, 
and the mortality was within a decimal point of 100 
per cent. Six months ago I saw three cases successfully 
treated by Garlock of New York, and two more by 
Wooky of Toronto—that is, five in one year by two 
surgeons. We may predict that the mortality of this 
Operation, in the hands of expert surgeons, will be 
reduced below the present mortality in cancer of the 
stomach, and that the cure rate will be much higher, 
for oesophageal growths are of lower malignancy. We 
only need the clinical picture that will allow us to 
recognize the disease before obstruction appears. 

Change is everywhere, and change is desirable, for 
change is life. Only when we are dead do our 
osteoblasts and osteoclasts cease their tireless moulding 
and rebuilding, and our skeletons remain a changeless 
memory of the shell that once held our sorrows, hopes, 
and fears. It is good to live in a period of change, to 
be concerned with the changes that are taking place in 
our art, to know that they are changes for the better, and 
to realize that among our fellow-countrymen and fellow- 
townsmen are names that will always be remembered as 
leaders of the advance. 








At the annual meeting of the international committee of the 
campaign against charlatanism held during the Brussels Medical 
Congress on April 17, when Dr. Robert d’Ernst of Geneva was 
elected president, the following expressions of opinion were 
adopted: (1) The title of “ doctor” before the surname should 
be exclusively reserved for doctors in medicine, surgery, and 
obstetrics. (2) The practice of physiotherapy should be 
reserved exclusively for qualified doctors. (3) Glasses should 
only be supplied by opticians on a doctor's prescription. 
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THE COMPOSITION OF THE BLOOD 
IN PREGNANCY 


BY 
JEFFREY RAMSAY, O.B.E., M.D., F.R.C.P. 


Honorary Physician and Pathologist, Royal Infirmary, 
Blackburn 


V. T. THIERENS, M.B., D.P.H. 
Medical Officcr of Health, Blackburn 


AND 
H. E. MAGEE, D.Sc., M.B. 


In this country studies of the composition of the blood 
during pregnancy have been mostly confined to the 
haemoglobin and cellular elements; other constituents, 
such as calcium and phosphorus, which are also impor- 
tant during gestation, seem to have attracted little atten- 
tion. The same can be said of the enzyme phosphatase, 
which is concerned with the metabolism of these elements. 
These blood constituents and the haemoglobin were deter- 
mined in pregnant women attending the Blackburn Cor- 
poration’s ante-natal clinics, and tests of the bactericidal 
power of whole blood against streptococci of human 
origin were also carried out in the hope that the results 
would throw some light on the susceptibility of the sub- 
jects to puerperal infection. The original aim had been 
to secure at least 200 subjects and to classify them, so far 
as possible aetiologically, in accordance with the signs 
and symptoms of illness during pregnancy, labour, and 
the puerperium. Unfortunately the number of volunteers 
fell off rapidly after the first few months, and it was 
consequently decided to wind up the study when analyses 
of the blood of 101 subjects had been made. The results 
are published in the hope that they will prove of some 
value to those contemplating a similar type of inquiry. 


The Investigation 


This began in July, 1936, and lasted for about 
one and a half years. The subjects consisted of all 
those attending the ante-natal clinics who agreed to have 
their blood sampled. They were not chosen for health, 
economic, or any other reasons, but it is not claimed 
that the volunteers are an average sample. It is possible 
that the material may have been biased by self-selection. 

About 17 ml. of blood were necessary for the analyses, 
and, as it appeared unlikely that many women would 
submit themselves to more than one blood sampling, a 
Suitable period of gestation had to be chosen for this. 
The seventh month was selected. The final months were 
avoided because of the likelihood of objections by the 
subjects in view of the near approach of labour, and the 
early months because it seemed probable that the period 
of gestation would not have advanced far enough to 
induce detectable alterations in the composition of the 
blood. 

The blood was taken in the ante-natal clinics at about 
Il am. and the haemoglobin percentage was estimated 
at the same time. One sample was taken for biochemical 
analyses and another for the bactericidal test. The former, 
amounting to about 12 ml., was allowed to clot and the 
analyses were done on the serum. The sample for the 
bacteriological test was about 5 ml., and was drawn 
Separately into a sterile test-tube containing enough pow- 
dered potassium citrate to prevent coagulation. The 
Samples were delivered to the laboratory of the Royal 
Infirmary, Blackburn, about half an hour after being 
drawn. Determinations of inorganic phosphorus and 
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phosphatase were generally completed by about 3 o'clock 
on the same day and that of calcium the next morning. 
The bactericidal test was usually finished on the morning 
of the second day after sampling. The following were 
the methods employed. 


Dare. Inorganic phosphorus and phos- 
phatase: Bodansky (1932-3, 1933); adopied from Kuttner 
and Lichtenstein (1930). Calcium: Clark and Collip (1925). 

Bactericidal Test.—-A primary broth culture of streptococci 
from a case of puerperal septicaemia was grown. A tube of 
blood broth was then inoculated with this culture, and after 
growing for about fifteen hours it was put in the ice-chest and 
kept there as the parent culture for the tests. Every week 
tests were conducted to see if this parent culture was still 
active, and some tubes of ordinary broth were inoculated 
from it. After growing for fifteen hours the broth was diluted 
with warm sterile saline to the required standard (Burroughs 
Welicome No. 10). This strength was used throughout the 
week to inoculate the blood samples. Three standard loopfuls 
of the culture were added to each 5 ml. of whole blood and 
incubated for three hours, when a subculture was made on 
plates and examined after eighteen hours’ incubation for 
evidence of growth. 


Haemoglobin : 


The haemoglobin estimations were done by Dr. Tilley, 
and in a few cases by other medical officers of the Health 
Department, Blackburn, all of whom had had previous 
experience with the Dare instrument. The biochemical 
and bactericidal tests were carried out by one of us (J. R.) 
in the laboratory of the Royal Infirmary with the technical 
assistance of Messrs. Floyd and Pomfret. 


Results 


The average values and ranges are shown in Table I. 
The mean values are: haemoglobin 77.8 per cent. ; 


1.—Haemoglobin (Dare); Calcium, Inorganic Phos- 
phorus, and Phosphatase Contents of Serum, Averages 
and Ranges; and Bactericidal Power of Blood, of 
Women at the Seventh Month of Pregnancy 


TABLE 
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calcium 9.34 mg., inorganic phosphorus 2.74 mg., and 
phosphatase 2.89 units per 100 ml. of serum. Growth 
of streptococci indicating a low bactericidal power of the 
blood occurred in twenty-two of the ninety-nine women 
tested. 

The literature on the subject of the haemoglobin and 
cellular contents of blood in women is voluminous, and 
it will only be possible to refer to those publications 
which are the most relevant. Recent work on the haemo- 
globin content of the blood of pregnant women has been 
summarized by Boycott (1936), but, unfortunately, the exact 
period of pregnancy is not stated, so that comparison 
with our figures is not strictly applicable. 

HAEMOGLOBIN CONTENT 

In thirteen healthy American women at the twenty- 
sixth to thirty-fifth week of pregnancy Dieckmann and 
Wegner (1934a) obtained an average value of 12.2 
grammes of haemoglobin per 100 mil., equivalent to 
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88.4 per cent. (Haldane). The average value obtained in 
our series, 77.8 per cent. (Dare), is equivalent to 90.2 per 
cent. on the Haldane scale, since 100 per cent. haemo- 
gicbin on the former instrument is equivalent to 16 
grammes of haemoglobin, and 100 per cent. on the 
Haldane instrument is equivalent to 13.8 grammes of 
haemoglobin, per 100 ml. The average value found in 
our series therefore differs but slightly from the figure 
obtained by the above-named workers. 

It is well known that the haemoglobin content of the 
blood falls during pregnancy. Dieckmann and Wegner 
(1934a) found that it fell steadily in thirteen healthy 
women to a minimum of 88.4 per cent. at the seventh 
month, after which it increased slightly until the end of 
the period. The fall in haemoglobin has been attributed 
to hydraemia, and the findings of Dieckmann and Wegner 
(1934a) go to support this view. They observed that an 
increase occurs in the total plasma of the blood, and that 
the amount of the increase is relatively greater than that 
which takes place in the total number of red cells and in 
the total haemoglobin in the body. There is, however, 
evidence of the occurrence of actual anaemia, presumably 
physiological. Thus the same observers (1934b) found that 

Haemoglobin per cent. 
Volume of packed red cells per cent. 
is below that in the non-pregnant state from the six- 
teenth week until full term. 

The Dare instrument reads approximately 10 per cent. 
lower than the Haldane, and, since values less than 80 per 
cent. on the latter scale are generally considered to be 
indicative of anaemia, we may regard 70 per cent. as the 
critical point on the Dare scale. But since Dieckmann 
and Wegner (1934a) showed that the haemoglobin falls 
by about IS per cent. on an average at the seventh month 
of pregnancy compared with the non-pregnant state we 
may regard 60 per cent. on the Dare scale as the approxi- 
mate critical point when dealing with pregnant women at 
the seventh month. On ihis basis seven of the subjects 
were anaemic (see Table II). Values falling within the 


> 


the saturation index, 





TasLe Il.—Distribution of Values of Haemoglobin and of 
Calcium, Inorganic Phosphorus, and Phosphatase of 
Serum of Women at the Seventh Month of Pregnancy. 
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range 60 per cent. to 70 per cent. may be regarded as 
on the borderline of anaemia. There were eighteen such 
cases in the series, making twenty-five out of the ninety- 
five tested, or 26 per cent., who were either definitely 
anaemic or on the borderline of being so. 
whose haemoglobin was less than 60 per cent. passed 
through pregnancy, labour, and the puerperium without 
any significant signs or symptoms of ill-health. It has 
been observed by many practitioners that low, even very 
low, haemoglobin values are compatible with fairly good 
health. On the other hand, the risk involved in diag- 
nosing anaemia by inspection only is shown by the fact 
that. twelve women who were diagnosed clinically as 
anaemic had haemoglobin values ranging from 70 to 
97 per cent. 
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BLOOD CALCIUM 


The range for blood calcium in normal adults is given 
as 9 to 11.5 mg. per 100 ml. by Peters and van Slyke 
(1931). Mull and Bill (1933) found that the blocd 
calcium in 94 per cent. of 207 healthy non-pregnant 
women of child-bearing age was from 10 to 11.5 mg. per 
100 ml. The same workers (1934) observed that, on the 
average, the minimum value in 900 healthy pregnant 
women was reached at six weeks before term between 
June and December, the mean being 9.89 mg. When 
labour set in between January and June a slightly lower 
minimum of 9.61 mg., on the average, was obtained, 
The last figure indicates a fall of about 11 per cent, 
compared with the middle point of the range they ebiained 
in non-pregnant women. On the same basis our average 
value of 9.34 mg. for ninety-six women indicates a fall 
of about 13 per cent. at the seventh month. 

Of the total of ninety-six determinations of calcium, 
thirty-seven (39 per cent.) are less than 9 mg. per 100 ml. 
The remarkable constancy of the blood calcium level in 
health, as well as the literature cited above, suggests that 
values below 9 mg. are too low for good health: but 
we have no evidence to indicate the exact cause of these 
low values. It should, however, be poinied out that 
nearly all the 101 cases received from the ciinics supple- 
ments of vitamins A and D and some also of iron. 

In 120 healthy and unhealthy pregnant women Ishok 
and Toussaint (1936) obtained values of from 5.4 to 
13.2 mg., with a mean of 9 mg., per 100 ml. The mean 
for those of the group who were suffering from leucor- 
rhoea was 9.5 mg. and for cases of hyperemesis 10.1 meg. 
The results obtained by De Wesselow and Wyatt (1924), 
by Nicholas, Johnson, and Johnston (1934), and by 
Labignette (1937) did not indicate any definite effect of 
eclampsia or nephritis on the calcium level. On the other 
hand, Laffont and Bourgarel (1936) obtained values of 
7.6 and 7.8 mg. in two cases of eclampsia. 


INORGANIC PHOSPHORUS 


According to Peters and van Slyke (1931) the inorganic 
phosphorus in healthy adults varies from 2.5 to 5.5 mg. 
per 100 mi. Mull and Bill (1933) in their series of 207 
healthy non-pregnant women of child-bearing age found 
that the range of values was 3.2 to 4.4 mg. under 30 years 
and 2.6 to 4.2 mg. over 30 years. The same authors 
(1934) in their series of 900 pregnant women found that 
the inorganic phosphorus reached an average minimum 
of 3.24 mg. at the seventh month. This value is definitely 
higher than the average obtained in our series (2.74), and 
also higher than that obtained by Lehwirth (1936) (3.08) 
from sixteen German women between the fourth and 
seventh months of gestation. The same author's range 
for thirty-three healthy non-pregnant women was 2 to 
3.3 mg. These data seem to suggest that higher values 
are to be obtained in American women than in European 
women, but the evidence is not enough to make any 
definite statement on the point. Mull and Bill (1933, 
1934) found that the inorganic phosphorus level was not 
affected by the season, but that it was lowered by the 
ingestion of food and by advancing age. In our series 
no evidence could be discerned of an effect of age or 
season, but the numbers were undoubtedly too small for 
any definite conclusion to be come to on these poinis. 
The amount of the fall found by Mull and Bill (1934) as 
pregnancy advanced was slight—from 3.53 mg. at one 
and a half months to 3.24 mg. at the seventh month, on 
an average. A similar fall was observed by Meranze, 
Meranze, and Rothman (1937) between the third and 
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seventh months—namely, 3.33 mg. to 3.09 mg. The 
evidence therefore indicates that the serum inorganic 
phosphorus, like calcium, falls during gestation, but 
apparently not so much as calcium. 

De Wesselow and Wyatt (1924) state that the plasma 
inorganic phosphorus in the nephritic toxaemia of preg- 
nancy may be as high as 5 mg., but only one of the 
cases they cite bears this out. They point out, however, 
that inorganic phosphorus would only be definitely raised 
in grave cases of retention of excretory products. 

Attention has been drawn in recent years to the signi- 
ficance of the product Ca x P, which is stated to be about 
30 in health. Since both these blood constituents fall 
during gestation it follows that the product should be 
somewhat less than 30. The mean value of the product 
in our series is 25. In the series of Mull and Bill (1933) 
it averaged just over 31. 


PHOSPHATASE VALUES 

The range of phosphatase values in adults is given by 
Dodansky (1932-3, 1933) as 1.5 to 4 units. Meranze, 
Meranze, and Rothman (1937) found that it rose through- 
out pregnancy from an average of 2.08 units at the third 
month to 4.79 units at the seventh and to 10.35 units at 
the ninth in 201 subjects. The range of values was very 
wide, especially in the later months, those at the third, 
s2venth, and ninth months being 1.64 to 3.04, 2.16 to 8.58, 
and 5.66 to 24.48 respectively. The average of their 
series at the seventh month, 4.79 units, is distinctly higher 
than that obtained in our series, 2.89, and their values 
are at a higher level than ours, their range at the seventh 
month being 2.16 to 8.58, compared with 1.0 to 5.6. 
These observers, however, used a modification of 
Roberts's (1933) method, which gives higher values 
numerically than Bodansky’s, so that the figures are not 
strictly comparable. Cayla and Fabre (1935) found a 
mean of 16 units (not Bodansky units) in five non- 
pregnant women aged 16 to 25 years, and a mean of 38.8 
in fifteen pregnant women between six and a half and nine 
months. The evidence therefore goes to show that preg- 
nancy causes the phosphatase to rise steadily. 

Inspection of the phosphatase values suggested that they 
were higher in those women who exhibited evidence of 
illness sufficient to cause some degree of incapacitation 
during these periods than in those who remained in good 
health. Unfortunately the number of subjects was too 
small, the complaints too diverse, and the clinical informa- 
tion too incomplete to attempt to divide those whom we 
Shall call “ill” for shortness into groups in accordance 
with the aetiology of their illnesses. Much as we dislike 
grouping patients with widely varying signs and symp- 
toms such as those of toxaemia and puerperal pyrexia 
under one head, the trend of values was too definite to be 
ignored. Accordingly, the phosphatase values of all the 
“ill” subjects, numbering fifty-two, were averaged and 
the mean compared with the mean for the “ well” 
subjects, numbering forty-five. The “ill” group gave an 
average of 3.09 units per 100 mi. and the “ well” group 
one of 2.67. The difference, 0.42, is slightly more than is 
likely to occur by chance, the S.E. (standard error) of the 
Gifference being +0.18. The distribution of values showed 
that six were below 2 units and nine above 4 units in the 
“ill” group, compared with eight values below 2 units 
and one above 4 units in the “well” group. These 
results suggest that the difference between the two groups 
was real, and also that the state of the metabolism of 
calcium and phosphorus was more satisfactory in the 
“well group, since a high phosphatase level is generally 
understood to indicate some disorganization in the 
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metabolism of these elements. Although we cannot attach 
any definite significance to these results we are neverthe- 
less of the opinion that they should be recorded. 

No definite relation could be discerned between the 
state of health of the subjects during pregnancy, 
labour, or the puerperium and the concentrations of 
haemoglobin, calcium, and phosphorus in the blood. The 
differences between the mean values for these constituents 
in the “ well” and in the “ill” groups were found to be 
without statistical significance, nor did the distribution of 
values reveal anything definite. Of the twenty-five sub- 
jects with haemoglobin below 70 per cent., ten were in 
the “ well group and fifteen were in the “ill” group— 
that is, 22 per cent. and 29 per cent. of the respective 
categories. Of thirty-seven patients with calcium below 
9 mg., sixteen belonged to the “ well” and twenty-one to 
the “ill” group—that is, 35 per cent. and 40 per cent. 
of the respective categories. In view of the fact that the 
differences between the means in the two groups are not 
Statistically significant, it is probable that little impor- 
tance can be attached to them. 


THE BACTERICIDAL TEST 


Ninety-nine bloods were tested bacteriologically and 
twenty-two failed to inhibit the growth of streptococci. 
Two of the subjects developed puerperal pyrexia accord- 
ing to the Public Hea!th (Notification of Puerperal Fever 
and Puerperal Pyrexia) Regulations, 1926. The blood of 
one of these cases inhibited the growth of streptococci, 
while the other failed to do so. The bactericidal test at 
the seventh month, therefore, did not give any indication 
of the susceptibility of the subjects to streptococcal infec- 
tion during the puerperium. It must, however, be remem- 
bered that between the time of the test and the puerperium 
about three months elapsed, during which the powers of 
resistance may have altered. Furthermore, we do not 
know whether, and to what extent, other women than 
those who developed fever were exposed to infection. 


It will be of interest to give some further details of the 
two cases of pyrexia. One of these was diagnosed as 
genuine puerperal pyrexia, and the cause of the fever in 
the other case was attributed to mastitis. In the case of 
true puerperal pyrexia labour was normal, but on the third 
day afterwards the temperature rose rapidly to 102° F., 
falling again to normal on the fifth day. During pregnancy 
this patient had had sciatic pains and a vaginal dis- 
charge, and had been ill with influenza two weeks before 
confinement. The blood picture at the seventh month 
was: haemoglobin 86 per cent., calcium 9.2 mg., inorganic 
phosphorus 2.6 mg., and phosphatase 2.9 units per 100 ml1.; 
the blood inhibited the growth of streptococci. In the 
other case the temperature reached 102° F. on the fifteenth 
day and 100° F. on the sixteenth. The right breast was 
red and painful, but the inflammation rapidly yielded to 
conservative treatment and the patient was normal on the 
nineteenth day after labour. During pregnancy there was 
a persistent mitral systolic murmur but no other signs or 
symptoms of illness. The blood picture at the seventh 
month was: haemoglobin 87 per cent., calcium 11.3 mg., 
inorganic phosphorus 2.3 mg., and phosphatase 2.54 units 
per 100 ml.; the blood failed to inhibit the growth of 
streptococci. There was therefore nothing noteworthy in 
the blood findings of either subject. 


Summary 


The haemoglobin and bactericidal power of the blood 
against haemolytic streptococci and the calcium, inorganic 
phosphorus, and phosphatase contents of the serum were 
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determined in 101 women at the seventh month of preg- 
nancy attending ante-natal clinics in Blackburn. 

In the series seven women out of ninety-five tested 
(7 per cent.) were considered to be definitely anaemic, and 
eighteen (19 per cent.) probably slightly so. In _thirty- 
seven out of ninety-six tested (39 per cent.) the calcium 
level was less than 9 mg, per 100 ml., which is believed 
to be abnormally low. The product calcium x phos- 
phorus was 25 on the average. The blood of twenty-two 
women out of ninety-nine tested (22 per cent.) failed to 
inhibit the growth of streptococci, and, of these, one 
developed pyrexia during the puerperium; fever also 
occurred during the puerperium in a patient whose blood 
inhibited growth at the seventh month. A review of the 
literature indicates that the serum calcium and phosphorus 
fall and the serum phosphatase rises gradually as gestation 
advances. 


In addition to the several individuals mentioned in the text 
who co-operated in this research and to whom our thanks 
are due we also wish to express our gratitude to the follow- 
ing: Dr. D. W. Auchinachie, for assistance and advice in 
biochemical methods ; Dr. A. Bradford Hill, for assistance and 
advice in statistical analysis; Professors Dible and McLeod, 
for advice on bacteriological methods; and Dr. Colebrook, 
for supplying the culture of haemolytic streptococci. 
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The Council of the Royal Society of Arts gives notice that 
the next award of the Swiney Prize will be made in January, 
1939, the ninety-fifth anniversary of the testator’s death. Dr. 
Swiney died in 1844, and in his will he left a sum of money to 
the Royal Society of Arts for the purpose of presenting a 
prize, on every fifth anniversary of his death, to the author 
of the best published work on jurisprudence. The prize is a 
cup of a value of £100, and money to the same amount. 
The award is made by a joint committee of the Royal 
Society of Arts and the Royal College of Physicians of 
London, which appoints special adjudicators. The prize is 
offered alternately for medical and general jurisprudence, but 
if at any time the committee is unable to find a work of suffi- 
cient merit in the class whose turn it is to receive the award, 
it is at liberty to recommend a book belonging to the other 
class. On the last occasion (1934) the prize was awarded 
for general jurisprudence. It will, therefore, be offered on the 
present occasion for medical jurisprudence. Any person 
desiring to submit a work in competition, or to recommend 
any work for the consideration of the judges, should do so by 
letter, addressed to the Secretary of the Royal Society of 
Arts, John Street, Adelphi, London, W.C.2, not later than 
November 30, 1938. 
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CHANGES IN BLOOD PRESSURE AND 
RESPIRATORY VOLUME FOLLOWING A 
SPINAL ANAESTHETIC 
BY 
D. LINCOLN LEWIS, F.R.C.S. 

AND 
E. G. M. PALSER, M.B. 


There is always a fall of blood pressure following the 
administration of a spinal anaesthetic. This has been 
attributed to (1) vasomotor paralysis of the legs and trunk, 
causing vasodilatation and loss ‘of blood in effective 
circulation; and (2) diminution of respiratory excursion 
due to intercostal paralysis causing a decline in negative 
intrathoracic pressure during inspiration and a decrease 
of the venous return to the heart. The occurrence of 
a fall in respiratory volume has been ascribed to 
abdominal and intercostal paralysis and to medullary 
anaemia following the fall in blood pressure. 

Observations on the changes in systolic and diastolic 
blood pressure and in respiratory volume after the 
administration of a spinal anaesthetic were carried out in 
twenty-three cases, using the following technique: the 
anaesthetic was crystalline novocain, in amounts 
varying between 0.100 and 0.150 gramme (average 
0.126 gramme) in solution in cerebrospinal fluid (average 
1.88 c.cm.) injected fairly slowly (four seconds) into the 
third lumbar space. This anaesthetic is completely 
absorbed in five to ten minutes by the spinal nerves near 
the site of injection; thus there are no secondary 
changes due to spread of the anaesthetic to higher regions 
during the progress of the operation. Repeated observa- 
tions, commencing four to ten minutes before injection of 
the anaesthetic, were made of brachial systolic and 
diastolic blood pressure and also of the volume of 
expired air. For the latter purpose a simple airtight 
mask of elastoplast was devised, adherent to the patient's 
face and attached to-the valve apparatus of a nitrous 
oxide apparatus, which was in turn connected to a 
meter, read every two minutes. The following readings 
obtained by these methods give some information on the 
relation of the fall in blood pressure to the changes in 
respiratory volume. 


Relation of Blood-pressure Fall to Respiratory Changes 


It was found that there is a sharp fall amounting on an 
average to 40 per cent. of the initial systolic and 36 per 
cent. of the initial diastolic blood pressure, the mean time 
of onset being 2.6 and 2.2 minutes after the administra- 
tion of the spinal anaesthetic. The variation in this fall 
in blood pressure, considered as a percentage of the 
original value, while not very great, is proportional to 
the level of anaesthesia attained. The average level was 
up to the seventh rib, the highest and lowest being up 
to the third and tenth ribs respectively. There is also 


_a fall in respiration, which occurs on an average one 


minute later than the fall in blood pressure (in two cases 
slightly before, in two cases synchronously, and in nine- 
teen cases after). This decline amounts to 41 per cent. of 
the initial respiratory volume. These falls are regular, 
with a tendency to be biphasic in the case of blood 
pressure and a similar less pronounced tendency in the 
case of respiration. The fall ceases after 13, 124, and 
13} minutes in the cases of systolic and diastolic blood 
pressure and respiration respectively. There follows a 
recovery of systolic and diastolic blood pressure and 
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respiration of 7}, 10$, and 14 per cent. of their initial 
vaiues respectively, which occupies about eight minutes. 

it would appear from these observations that the fall 
in blood pressure is, at least in part, independent of 
changes in respiratory volume. It was found that if 
the respiration volume was maintained at the initial level 
—for example, by CO, inhalation—the decrease in blood 
pressure Occurs, but it takes longer (average eighteen 
minutes) and is more markedly biphasic. Recovery of 
blood pressure follows as before. 

The effect of maintaining respiration was subsequently 
demonstrated by the induction of hyperpnoea by CO, 
inhalation. If a flow of 1/2 litre per minute is administered 
(of which about 1/4 litre per minute is inhaled) respiration 
is increased by about 45 per cent. of its initial volume, the 
rise being regular and rapid, of almost instantaneous 
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6} per cent. and 6 per cent. of their initial values. The 
Suggestion that medullary anaemia is the cause of 
the fall in respiratory volume is not borne out by the 
finding that the Trendelenburg position, while raising the 
brachial and to a greater extent the cranial blood pressure, 
does not result in an increase of respiratory volume. 

It was noted that in cases of hypertension with 
arteriosclerosis the initial high systolic blood pressure 
fell very rapidly, the fall being a greater percentage of 
the initial blood pressure, and the final blood pressure 
being as low as or lower than in normal cases. In these 
cases the Trendelenburg position has the effect described 
above, bringing the biocd pressure up to about the 
normal low level; subsequent induction of hyperpnoea 
by CO, inhalation has less than the usual effect in 
raising blood pressure. This increased decompensation 
occurring in cases of hypertension is shown by com- 
paring the initial systolic blood pressure with the initial 
and final values of the function S/2D-20. On an 
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1.—Average variation of blood pressure and respiration following the administration of a spinal anaesthetic. 


Chart 2.—Variation of blood pressure and respiration following the administration of a spinal anaesthetic in a case of hyperpiesis. 
Cuart 3.—Variation of blood pressure and respiration folowing the administration of a spinal anaesthetic in a case with normal 


initial blood pressure. 


onset, and attaining its maximum in three to four 
minutes. About 3.6 minutes after the beginning of 
CO, inhalation there is a rise (completed in another four 
minutes) of 3$ per cent. and 5 per cent. of the initial 
systolic and diastolic blood pressure. At the same time 
the radial pulse volume is appreciably increased. 

These effects of either maintaining or subsequently 
raising the respiratory volume suggest that there is a 
relation between the maintenance of respiratory volume 
and the blood pressure, but, also, that another result of 
administering a spinal anaesthetic is independent of res- 
piration and much more potent in causing a fall of blood 
pressure, and that of the total fall in blood pressure only 
a small percentage can be counteracted by maintaining a 
normal or hypernormal respiratory volume. 

The result of loss of blood in effective circulation was 
Shown by placing the patient in the partial Trendeilenburg 
Position, the feet being raised not more than one foot 
above the level of the head. This brings about an 
immediate rise in systolic and diastolic blood pressure of 


average, in those cases whose initial blood pressure was 
130 mm. Hg or below, decompensation is slight, while in 
those cases in which initial blood pressure was in the 
neighbourhood of 180 mm. Hg decompensation amounts 
to a 25 per cent. decrease in the initial and final values of 
S/2D-20. The abnormally low blood pressure in these 
cases will, however, respond to some extent to ephedrine. 
The majority of the subjects of these observations had 
received premedication with 1/4 grain of morphine and 
1/150 grain of hyoscine. 

The cause of the biphasic type of fall of blood pressure 
is not clear; it might be suggested that this temporary 
check in fall of blood pressure may indicate the normal 
compensation to lowered blood pressure by contraction of 
the spleen, visceral ischaemia, etc. The observations 
demonsirate that CO, is of immediate assistance during the 
administration of a spinal anaesthetic, as well as for 
prophylaxis against post-operative pulmonary collapse. 
The diagrams show the average response of the twenty- 
three cases to the various conditions imposed upon them, 
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and the response of a typical case of hypertension and of 
a case with normal blood pressure. 


Conclusions 


1. The greater part of the fall in blood pressure is 
due to vasomotor paralysis. 

2. A minor cause is the diminished respiratory excursion, 
which is due to abdominal and intercostal paralysis rather 
than medullary ischaemia, 

3. The Trendelenburg position has an immediate 
definite effect in increasing the blood pressure but not the 
respiratory volume. 

4. The induction of hyperpnoea has a small delayed 
effect in increasing the blood pressure. 





A BRIEF REVIEW OF 426 CONSECUTIVE 
CASES OF URINARY CALCULUS 


BY 


H. P. WINSBURY-WHITE, F.R.C.S. 
Surgeon, St. Paul's Hospital ; Urologist, St. John’s Hospital, 
Lewisham ; Urologist, Princess Elizabeth of York 
Hospital for Children, Shadwell 


The investigation of a large number of cases of a disease 
such as lithiasis, chiefly because of the wide distribution 
of that condition throughout the urinary tract, reveals 
some interesting data. First of all is the fact that the male 
is invariably more prone to urinary lithiasis than the 
female: there are approximately two cases in the former 
to every one in the latter. My figures are as follows: 
male, 278; female, 148. Lett’s (1936) figures from the 
London Hospital are in the same proportion ; these cover 
the period 1905-34. The next important fact to note is 
the high proportion of cases which occur in the upper 
urinary tract (79 per cent.) in comparison with the lower. 
The London Hospital figures (74 per cent.) are not far 
removed from mine on this point. The following table 
shows the general distribution throughout the urinary 
tract in my cases: 

Urea” _ } 337 = 79.10% upper urinary tract 

Bladder, 80 

Urethra, 9 


426 


} 89 = 20.90% lower urinary tract 


Staphylococcal Foci of Infection in Renal Calculus 


Several Continental writers, notably Hellstrém (1936) of 
Stockholm and Hryntschak (1935) of Vienna, have called 
attention to the importance of chronic staphylococcal foci 
of infection as predisposing factors in the aetiology of 
renal calculus. Hellstrom found the staphylococcus in 
the structure of the stones in a large number of his cases. 
At the same time he has identified chronic infective foci 
in the genitalia of many of his patients. In 115 cases of 
stone in the upper urinary tract which I have examined 
in the same way I observed similar foci in 72 per cent. 
These were noted in the prostate, seminal vesicles, urethra, 
epididymides, the cervix uteri, and at the bladder neck. 
The importance of treating such foci is obvious, particu- 
larly in the hope of removing a cause for further stone 
formation. One other aetiological factor I found impor- 
tant in this series—namely, a dilatation in the urinary 
tract which pre-existed the calculus. This was noted in 
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15 per cent. of my cases, and had its maximum incidence 
among children, concerning whom the dilatation appeared 
to be the principal aetiological factor with regard to stone, 
Parathyroid or deficiency disease, diseases of the bone, 
excess of vitamin D, and hypercalcaemia from various 
causes are all known to encourage stone formation, but 
they have certainly played an insignificant part in the 
cases forming the subject of this article. 


Age Incidence 


The average age incidence in 220 cases of renal calculus 
was 39.5 and in 117 cases of stone in the ureter 39.7, 
The disease is slightly more common on the left side than 
on the right. The percentage figures of my cases are as 
follows: left, 50.55; right, 36.40; bilateral, 13.05. In 
the kidney, calculus is of equal incidence in both sexes. 

When we come to consider the ureter, however, there is 
a remarkable change in the sex incidence. Indeed, ureteric 
calculus is about twice as commen in the male as in the 
female: eighty-two of my cases were in males and thirty- 
five in females. The London Hospital figures are roughly 
in the same proportion. Here is offered an opportunity 
for an interesting speculation as to anatomical differences, 
which might supply the explanation. When we come to 
vesical calculus there is a still greater disparity in the 
sex incidence, the male greatly predominating, actually to 
over 90 per cent. There is nothing new about this rela- 
tionship, it being practically the same as in ancient times. 


Recurrence and Mortality of Renal Calculus 


I have no figures to put forward at present as to recur- 
rence of renal calculus following operations on the kidney 
for stone. The literature offers a wide range of results 
according, I should imagine, to the way the investigations 
have been conducted. Although I have not yet under- 
taken a systematic investigation on this matter I have 
come across a few of my patients who have had a recur- 
rence. In some cases this occurred in the kidney from 
which stone was removed; in others the stone has sub- 
sequently appeared for the first time in the opposite 
organ. With regard to the latter group, I would like to 
emphasize the fact that, in those cases in which after full 
investigation I have thought it proper to do nephrectomy, 
I have no knowledge of any in which stone has ultimately 
appeared in the remaining kidney. I call attention to 
this matter because I am of the opinion that when a 
kidney which is badly damaged by stone is left behind 
it is likely to encourage the formation of stone on the 
opposite side. The percentage of recurrence is quoted by 
some authorities as being no more than two to three 
after nephrectomy. My mortality for operations for 
renal calculus in 135 cases is 2.9 per cent. 


Stone in the Ureter 


Treatment of stone in the ureter presents an interesting 
problem. The outstanding fact about these cases is that 


. the great majority of stones pass spontaneously without 


any assistance. This was so in 67 per cent. of the cases 
that I was able to trace. If the stones do not pass in due 
course they can usually be made to do so by some minor 
measures carried out through the cystoscope, such as 
passing ureteric catheters and slitting the ureteric orifice. 
Sometimes several weeks elapse between the instrumenta- 
tion and the passage of the stone. The longest interval 
in my cases was nine months. As a rule there is no 
appreciable damage to the renal function from the 
lodgment of a small stone in the pelvic portion of the 
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ureter for such a period. But regular observation must 
be kept by plain x-ray and intravenous urography. Out 
of a total of 117 cases of stone in the ureter only 23 per 
cent. required open operation. In 26 per cent. of these 
cases the kidney was so badly damaged that it had to 
2 removed, and in all but one of them nephro-ureterec- 
tomy rather than a simple nephrectomy was performed. 
In 17 per cent. transcystoscopic instrumentation was 
carried out to assist the passage of the stone. There was 
no mortality from any form of operation on the ureter. 


Change in Incidence of Urinary Lithiasis 


When one considers the published statistics of hospital 
records of urinary lithiasis up to fifty years ago it at once 
becomes obvious that a remarkable change has since 
occurred in the incidence of this disease. For before that 
time urinary lithiasis was largely a matter of vesical 
calculus—it was one of the commonest of hospital 
diseases; to-day in this form it is one of the most un- 
common. Moreover, vesical calculus in those earlier 
times had by far its highest incidence among the children 
of the working classes. It did not occur at all in children 
of the well-to-do. So that it becomes an interesting ques- 
tion to ask why this form of the complaint has so com- 
pletely disappeared. The explanation is of course simple 
—namely, that in bygone days this form of urinary lithiasis 
wes ene of the many manifestations of faulty feeding, 
which, as conclusively shown by. modern experimental 
work, is largely a matter of deficiency of vitamin A of 
animal origin, and to a less extent of wholemeal bread 
(McCarrison, 1931), the latter being harmful only when it 
is not modified by adding other dietetic ingredients. On 
looking back one can see how the improved standard of 
living among the working classes, as time has progressed, 
has made milk and butter more accessible to them, and 
how the improvement in the milling of wheat has 
eliminated the bread factor. 

It is abundantly clear that urinary lithiasis which mani- 
fests itself as a deficiency disease is vesical rather than 
renal, and bladder stone is still very common in those 
countries where the predisposing conditions exist. Vesical 
calculus in our own midst to-day is almost invariably 
associated with bladder-neck obstruction of one kind or 
another, and is commonest in men past middle life: the 
average age of my patients was 52.6 years. Thus an 
important question of treatment is involved. To crush a 
stone and leave the obstruction is to invite recurrence of 
the calculus. Prostatectomy is indicated in some cases 
and transurethral resection of the bladder neck in others. 

Now we come to another remarkable contrast—namely, 
that renal calculus was nothing like so common as it is 
to-day. Even the absence of means of diagnosis by x rays 
fails to explain the obvious increase in this form of lithiasis. 
Thus while we are aware of the disappearance of vesical 
calculus in the young, for which we have a ready explana- 
tion, we are equally aware of an increase in upper urinary 
tract lithiasis, the maximum incidence of which has moved 
to the fourth decade and the reason for which is obscure. 
Lett’s London Hospital figures leave no doubt about the 
Change that has occurred in relation to the kidneys; by 
comparing the 1915-24 decade with the succeeding ten 
years, it is seen that an increase of nearly 50 per cent. 
took place in the stone cases admitted to hospital in the 
latter period; the incidence was predominantly in the 
upper urinary tract. Reports from Germany (Grossmann, 
1938) show that the increase of renal calculus is also 
general in that part of the world—at least in Central 
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Europe and in some adjacent localities. A queer fact 
which has come to light with respect to this wave of 
urinary lithiasis is that it seems to have begun somewhere 
about 1924. In some localities the increase has been as 
much as 1,000 per cent. No adequate explanation of this 
phenomenon has so far been forthcoming. It is difficult 
to believe that dietetic hardships suffered during the war 
are responsible for an increase at such a distant date. 


Vesical and Urethral Calculus 


With regard to the treatment of vesical calculus, whereas 
litholapaxy is commonly looked upon as being the proper 
method, I considered it inexpedient to carry this out in 
quite a large number of cases—actually 45 per cent. of 
seventy-eight—the reason being that often there was 
an obstructive condition at the bladder neck requiring 
surgical intervention. For example, in several cases I 
performed transurethral resection of a fibrous bladder-neck 
obstruction either at the time of or subsequent to litho- 
lapaxy. There was a mortality from suprapubic lithotomy 
of 5.5 per cent. Of the vesical calculus cases 51 per cent. 
were treated by litholapaxy, with a mortality of 4.8 per 
cent, 

Urethral calculus, which as one would expect is pre- 
dominant in the male, is the least common of the types 
of lithiasis with regard to locality. It has the special 
feature that a large proportion of the cases are associated 
with lithiasis elsewhere in the urinary tract—in my cases 
62 per cent. In other words, such stones generally migrate 
from higher levels. Of my cases, 55 per cent. were in the 
prostatic urethra, the others being almost equally distri- 
buted in the different parts of the anterior urethra. The 
methods of removal varied according to the cases: several 
were treated by external urethrotomy, one prostatic case 
by suprapubic lithotomy, and another by pushing the stone 
into the bladder with a sound, and then crushing it. In 
one female case a large stone was visible at the external 
urinary meatus, through which it was removed with forceps. 
There was no mortality from the urethral cases. 
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The Swedish Hospital for Radium Treatment has lately 
moved into modern premises, erected close to the new 
Carolina Hospital in Stockholm. The “ Radiumhemmet,” as 
the hospital is called, was established with the aid of the 
funds subscribed by the Swedish people as a gift to King 
Gustaf on his seventieth birthday, ten years ago. Every 
technical resource has been utilized to make this clinic 
up to date. It has five rooms for radium treatment and a 
number of wards for three or six patients. The radium is 
stored in special safes, which are inspected every morning. 
To protect the staff from dangerous radium rays, rigorous 
safety measures have been introduced. When taking out the 
radium tubes from the safes the nurses are protected by lead 
screens 4 in. thick, and the tubes are conveyed between 
departments in heavy wagons on rubber wheels. In the base- 
ment is the department for teleradium treatment; the walls 
are built of iron-ore concrete 4 ft. 6 in. thick, to prevent the 
rays from penetrating them. There is also a special x-ray 
department. The clinic has 100 public and 13 private beds, 
and there are 130 physicians, nurses, and other officials. 
Everyone employed in the handling of radium ofr a-ray 
apparatus is given long holidays. 
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THE BRAGG-PAUL PULSATOR IN TREAT- 
MENT OF RESPIRATORY PARALYSIS* 
REPORT ON THIRTY-FOUR CASES 
BY 
C. J. McCSWEENEY, M.D., F.R.C.P.1., D.P.H. 


Respiratory paralysis following diphtheria is a compara- 
tively rare condition, but it is not uncommon when diph- 
theria of a virulent form is prevalent. Among roughly 
3,000 cases of diphtheria treated in recent years thirty- 
three authentic instances of respiratory paralysis have 
occurred in Cork Street Hospital. In all cases the involve- 
ment of the diaphragm, with or without the intercostals, 
was part of a widespread post-diphtheritic paralysis. A 
pre-existing palatal and pharyngeal paralysis was in- 
variable, and in a majority of cases some other paralysis 
was present as well—for example, ciliary, external rectus, 
neck muscles, facial muscles, etc. Most commonly the 
involvement of the respiratory muscles occurred at the 
end of the sixth or during the seventh week. The onset 
of the paralysis was most often gradual, but in a few 
instances sudden arrest of respiration occurred, with 
alarming symptoms of defective pulmonary aeration. 
Respiratory paralysis was met with only in those cases of 
severe nasopharyngeal diphtheria which, in the early stages 
of the disease, had “ bull necks” and severe toxaemia. 
There were, however, three cases of “ missed diphtheria ” 
admitted to hospital, respectively on the fourteenth, thirty- 
first, and forty-second day of the disease, with post- 
diphtheritic paralysis, and in these cases one can only 
assume the extent of the throat lesions, which had cleared 
by the time the children were admitted to hospital. One 
other case of respiratory paralysis is included in this series, 
the cause here being a spreading anterior poliomyelitis. 


The Apparatus 


Since October, 1935, every case of respiratory paralysis 
has been treated in the Bragg-Paul pulsator—an apparatus 
designed by Mr. .R. W. Paul at the suggestion of Sir 
William Bragg. The original apparatus was shown by 
me to the Dublin Biological Club in October, 1935, and 
was demonstrated by Dr. Kerridge of the Department of 
Physiology of the University of London at the Annual 
B.M.A. Meeting in Oxford in 1936. Briefly, the apparatus 
consists of a distensible rubber bag applied around the 
patients chest in the form of a belt, this belt being 
rhythmically filled with, and emptied of, air from a 
bellows, which in turn is compressed and relaxed by a 
moving plate, operated electrically. There is a gauge to 
indicate the amount of pressure applied to the chest, and 
the rate of compression can be modified to suit the respira- 
tory rate of the patient—18, 20, or 22 strokes per minute, 
as the case may be. The pressure in the chest belt is con- 
trolled by an escape-valve fixed to the bellows, and by 
opening this valve to a greater or less extent the pressure 
can be reduced or raised. With the original apparatus 


pressures of 0 to 25 mm. Hg give completely satisfactory - 


results for children of 4 or 5 years of age, but the one 
adult patient treated required 10 to 35 mm. Hg. 


Results of its Use 
Up to date thirty-four cases have been treated in the 
apparatus, and of these twenty-six made uneventful 
recoveries. One of the eight fatalities had been treated 
in the apparatus for four days when the machine broke 





* A communication to the Section of Medicine, Royal Academy 
of Medicine in Ireland, March 18, 1938. 
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down, and before a new part could be made the patient 
died. The remaining seven patients died of causes other 
than respiratory failure—six of them from late cardio- 
vascular failure, and one from gangrene a fortnight after 
coming out of the pulsator and sixty-one days from the 
onset of his diphtheria. Of the twenty-six cases treated 
successfully it will be suflicient perhaps to give one or 
two illustrative examples. All the cases conformed to this 
type, and to include others would be waste of time. 


Illustrative Cases 

Case No. 390/37.—A boy aged 6, with very toxic naso- 
pharyngeal (“ gravis”) diphtheria and marked haemorrhagic 
extravasations into skin. Admitted on the fourth day; 
palatal paresis occurred on the eleventh, paralysis of the neck 
muscles on the twenty-fifth, pharyngeal paralysis on the thirty- 
first, and complete diaphragmatic paralysis on the thirty- 
eighth ; put in pulsator. Full recovery of the diaphragm was 
very slow, and because of sluggish shallow respirations the 
pulsator was kept on until the fifty-sixth day, when the 
respiratory muscles were found to be completely recovered. 
All other paralysis cleared up about the same time, and 
subsequent recovery was uneventful. 

Case No. 770'37.—A boy aged 5 with very toxic faucial 
diphtheria of the “ gravis” type and considerable skin haemor- 
rhages. Admitted on the alleged second day. Palatal paresis 
occurred on the seventh day, early cardiovascular failure on 
the eighth, with vomiting, precordial pain going on to gallop 
rhythm on the fifteenth, paralysis of the neck muscles on the 
twenty-fifth, pharyngeal paralysis on the thirty-sixth, and 
sudden arrest of respiratory muscles on the fortieth day ; put 
in pulsator. There was ptosis of the left eyelid on the forty- 
second day and the respiratory muscles were functioning 
normally on the forty-fifth, The pulsator was now dis- 
continued. Left internal strabismus was observed on the fifty- 
first day. The pharyngeal paralysis cleared up on the fifty- 
fourth, the neck muscles on the sixty-ninth, and the strabismus 
on the seventieth. Subsequent recovery was uneventful. 

I ought to add that there was no interference with the 
routine Management, nursing, and treatment of patients, 
all of whom were nasally fed for a coexistent pharyngeal 
paralysis while receiving artificial respiration. Most of 
the patients were quite young children, but none raised 
the slightest objection to treatment in the apparatus. They 
slept normally while undergoing artificial respiration, and 
the other occupants of the ward did not object to the 
operation of the pulsator. There can be no doubt that 
this simple but ingenious apparatus marks a great advance 
in the treatment of a sequel of diphtheria which has been 
hitherto almost invariably fatal. The patient with anterior 
poliomyelitis behaved in an exactly similar manner to the 
diphtheritic cases when put in the pulsator. On two 
occasions two children developed respiratory paralysis 
about the same time, and in this emergency the escape- 
valve was connected to another belt by means of a length 
of hose-pipe and suitable fittings,.and by this makeshift 
arrangement we were able to maintain artificial respiration 
successfully in the second child without disturbing the one 
already under treatment. All four children eventually 
recovered. 

The apparatus has also been employed at the Richmond 
Hospital, Dublin, and I am informed by Mr. A. McConnell, 
P.R.C.S.L, that recently it saved life by restarting respira- 
tion in at least two of his patients during the course of 
prolonged brain operations. 


Improvements 


During the last twelve months I have been in constant 
touch with the original designer of this apparatus, Mr. 
R. W. Paul, and have kept him advised as to certain minor 
troubles we have experienced with the pulsator. The chief 
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of these was the sucking in of the bellows, with conse- 
quent chafing, necessitating frequent repair of punctures 
and eventually replacement of the bellows. Mr. Paul has 
entirely got over this difficulty by providing for a shorter 
length of stroke (2} inches instead of 3! inches), and 
ceriain other modifications have also been incorporated to 
ensure almost noiseless working of the apparatus. One 
other improvement is the inclusion of a two-way connexion 
which readily allows two children to be treated in the 
apparatus simultaneously—a direct development of the 
improvised arrangement we made in Cork Street two years 
ago. Another important improvement in the belt is the 
addition of shoulder-straps, which will prevent the belt 
from slipping down over the abdomen, an eventuality 
that had to be constantly watched for with the older belts. 
The fastening of the new belt is by means of a chain clip, 
which is also an improvement on the older buckles. 


Conclusion 


The Bragg-Paul pulsator is an_ efficient artificial 
respirator which is specially adapted to the treatment of 
post-diphtheritic respiratory paralysis or respiratory para- 
lysis due to anterior poliomyelitis. It is also of use in 
restarting respiration which may be reflexly stopped during 
the operation of tracheotomy or during any operation 
where such reflex stoppage may be anticipated. It has 
been used, too, to re-expand a lung and cause healing of 
a chronically discharging empyema. The new model is 
a more compact and a neater apparatus than the original, 
and promises to have even greater efficiency as an artificial 
respirator. 





TRANSFUSION WITH STORED BLOOD 


BY 


T. I. WILSON, M.B., F.R.C.S.Ed. 


Clinical Tutor, Roval Infirmary, Edinburgh 
AND 


J. M. M. JAMIESON, M.B., Ch.B. 


Late House-Surgeon, Roval Infirmary, Edinburgh 


Transfusion with stored blood has been practised for 
many years, and during the great war it was used par- 
ticularly in the front-line hospitalS of certain Dominion 
medical units. Thereafter the practice appears to have 
fallen into disuse, but was revived again more recently 
by Russian surgeons, who use blood taken from the 
cadaver within a few hours of death. It is also recorded 
that certain supplies of stored blood have proved of 
great value in the course of the present civil war in 
Spain. 

This paper contains details of fourteen cases of blood 
transfusion exemplifying the value of having a supply 
of blood in cold storage, ready for immediate use. The 
field of investigation has been purely a clinical one, and 
Our observations have been limited to the general 
reaction of the patient to the treatment carried out. The 
indications for transfusion, in the cases here recorded, 
were, for the most part, weakness and anaemia associated 
With sepsis and malignant disease rather than the re- 
placement of blood loss by haemorrhage, which was 
Present in only three instances. 


The Source of Supply 


The source of supply has varied; two patients with 
Ppolycythaemia were generous donors, and in the other 
cases the blood was obtained from healthy individuals. 
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In all except one case the blood was Group IV in type, 
and in each instance the citrate method was employed, 
the concentration of sodium citrate being 0.38 per cent. 
in the stored blood. 

Technique 


The blood is withdrawn from the donor's cubital 
veins under strict aseptic conditions, and is collected in 
Sterilized flasks containing the required amount of sodium 
Citrate solution for the quantity of blood withdrawn. A 
pint of blood is thus collected in each flask, which is 
closed with a sterile plug of gauze and wool, and then 
sealed and labelled. This supply is stored at once in a 
refrigerator at a temperature of —10 to —3°C. In 
our series of cases the stored blood has been used after a 
period of from four to thirty-eight days. 

Serological tests are carried out upon all donors, and 
before use the patient’s serum is typed directly against 
the corpuscles of the stored blood. On examining the 
stored blood microscopically, even as late as five weeks 
from the time when it was originally put on ice, the 
erythrocytes were observed to be normal in appearance 
in every way, except for a few which showed crenation. 
During storage, sedimentation of course occurs, and 
before use the flask is gently agitated to mix the cells 
again with the plasma. The method wherein sterile 
glass balls are placed in the flask to promote more 
thorough mixing we do not favour, as this tends to 
break down many of the cells. 

After mixing the blood thoroughly, it is decanted into 
a sterile measure through a filter composed of layers of 
gauze. This filter is necessary, because late clotting 
tends to occur in citrated blood in certain cases, and clots 
must of course be eliminated. The blood is infused into 
the recipient’s circulation, through a vein in the arm, 
by means of a funnel, tube, and glass cannula. It is 
given unheated, the reason being that heat would appear 
to cause an alteration, possibly of the protein content, 
and toxic symptoms may follow the administration of 
blood so treated. Our practice is to give the blood after 
it has stood at room temperature for a period of from 
half to one hour. The flask is then still cold to the 
touch. In the cases reported below only two were 
followed by a reaction, and in these the blood had been 
heated to “normal” temperature. It is significant in 
this connexion that we have observed reactions follow 
immediate transfusions in cases where the flask of blood 
has been placed in warm water. 

The second precaution to be taken in administering the 
blood is to ensure that the rate of flow is even and 
slow. We endeavour to occupy a period of about fifty 
minutes in giving one pint of blood, this representing 
a quantity of just over 10 c.cm. per minute. This rate 
of flow is frequently diminished by spasm of the vessel 
induced by the cold blood. 


Case Records 


Case 1.--A man aged 49 suffering from carcinoma of the 
colon with peri-neoplastic abscess, was admitted with acute 
obstruction. Colostomy was performed and, later, resection. 
The first transfusion, one pint of Group IV blood five days old, 
was given on October 15, 1936, and a second transfusion, one 
pint of Group IV blood twenty-one days old, was administered 
on December 7. There were no reactions, and the patient 
is now alive and well. 

A man aged 50 with carcinoma of the urinary 
bladder. The ureters were transplanted into the colon and 
total cystectomy was performed. The first transfusion, given 
on October 18, 1936, was one pint of Group IV blood eight 
days old; the second transfusion, on November 13, was half 


Case 2. 
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a pint of Group IV blood seven days old. No reactions 
occurred. 

Case 3.—A man aged 42, admitted with congenital poly- 
cystic disease of the kidneys and profuse haemorrhage. The 
first transfusion, on November 30, 1936, consisted of half a 
pint of Group 1V blood twenty-four days old. The second 
transfusion, on December 9, was of one pint of Group IV 
blood ten days old. The first transfusion was followed by a 
transient reaction of the “ rigor” type, but there was a marked 
reduction in the haematuria. The blood used in this trans- 
fusion had been heated to “normal” temperature. Nephrec- 
tomy had to be performed, however, and the blood loss was 
made good by the second transfusion. The patient is now alive 
and well. 


Case 4.—A man aged 47 with perforated duodenal ulcer 
treated on admission by simple closure. Haematemesis 
occurred on the same evening. On December 11, 1936, half 
a pint of Group IV blood four days old was transfused. The 
patient had no immediate reaction, but bleeding recurred and 
he died. 


Case 5—A woman aged 49 suffering from chronic 
cholecystitis with acute cholangitis and abscesses. Cholecys- 
tectomy was performed on January 17, 1937. The first trans- 
fusion (January 16, 1937) was of three-quarters of a pint of 
Group IV blood twenty-two days old. The second transfusion 
(January 17) was of half a pint of Group IV blood twenty- 
three days old. There was no immediate reaction and the 
patient's condition was much improved after the post-operative 
transfusion. Her myocardium failed, however, and she died on 
the following day. 

Case 6—A man aged 30. This was a case of subphrenic 
abscess in a patient with spastic diplegia. The transfusion 
(February 24, 1937) was of one pint of Group IV blood ten 
days old. No reaction occurred, and the patient is now alive 
and well. 


Case 7—A man aged 68 with renal adenocarcinoma. 
Nephrectomy was performed, and a large tumour was dealt 
with. Transfusion (January 20, 1937) consisted of half a pint of 
Group IV blood thirty-eight days old. No reaction occurred. 
There was a definite improvement in the patient's general con- 
dition, but hypostatic pneumonia developed and death took 
place seven days later. 

Case 8--A man aged 60 with suppurative tenosynovitis 
and septicaemia. The patient was very ill. Transfusion 
(February 28, 1937) consisted of one pint of Group IV blood 
twenty-eight days old. This produced a definite general im- 
provement; there were no reactions. The condition became 
progressive, however, and death occurred, with pyaemia and 
multiple abscesses, sixteen days later. 

Case 9—A woman aged 64 with carcinoma of the urinary 
bladder. The ureters were transplanted into the colon. A 
transfusion of one pint of Group II blood five days old was 
given on June 13, 1937. The patient showed marked improve- 
ment at the time but died three weeks later from broncho- 
pneumonia. 

Case 10.—A woman aged 24. This was a case of secondary 
haemorrhage in acute puerperal mastitis. Half a pint of Group 
IV blood thirty-five days old was transfused on June 27, 1937. 
A slight reaction of “rigor” type followed, but satisfactory 
progress was obtained thereafter. The patient is now alive and 
well. The blood in this case was heated to “normal” 
temperature. 


Results 


It will be seen that these ten patients had between them 
fourteen transfusions. Two deaths occurred in the 
period immediately following transfusion, one from 
syncope and the other from recurrence of haemorrhage. 
In three other cases the outcome was eventually a fatal 
one. None of these cases showed any reaction in the 
immediate post-transfusion period, and in no case could 
the fatal result be attributed, in any degree, to the 
administration of stored blood. 
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Five of the patients—comprising eight transfusions— 
are alive to-day, and among these are the two cases in 
which reactions occurred. 


Summary 


1. Fourteen instances of delayed transfusion with 
tored blood are recorded. 

2. The technique and method of storage are described. 

3. The precautions to be observed are instanced. 

4. The safety of the practice is demonstrated. 

We desire to express our thanks to Mr. Henry Wade, in 
whose wards these cases were treated, for his permission to 
publish these records. We are further indebted to Mr. Wade 




















Spontaneous Cerebrospinal Rhinorrhoea 


Escape of cerebrospinal fluid from a nostril is a rare 
condition. A review of the literature revealed only sixty- 
Six cases reported up to 1934, and of these many were 
secondary to definite cerebral conditions. 

Aetiology.—Excluding fractures of the base of the skull, 
where the cause is obvious, and long-standing cases of 
increased intracranial pressure, either from tumour or 
from hydrocephalus without tumour, the cause of spon- 
taneous cerebrospinal rhinorrhoea has not been clearly 
established. This is due to the fact that necropsy was 
performed on a limited number of cases only. In some 
of these the post-mortem findings were entirely negative, 
while in others the picture was masked by secondary 
infection. A tiny opening, however, was reported to have 
been found in the cribriform plate, and the prevailing 
theory attributes the condition to a congenital defect in 
the base of the skull—namely, a “ cranio-pharnygeal 
canal’ which is forced open by slight trauma or violent 
coughing or sneezing. McDougal thinks that the cerebro- 
spinal fluid tracks down the perineural sheaths of the 
olfactory nerves. 

Symptoms.—The patient complains of a continuous 
watery discharge from one nostril. The flow is persistent, 
but may be altered by the position of the head, being 
increased when the head is bent forward and diminished 
in the upright position. On lying down it is swallowed. 
The fluid can be seen to come down from the upper pole 
of the nasal cavity between the septum and the middle 
turbinal. 

Diagnosis.—This is established by complete examination 
of the fluid, which should have the same composition as 
cerebrospinal fluid. Constantine introduced a solution of 
fluorescein by lumbar puncture, which appeared one and 
a half hours later in the fluid from the nose. Lumbar 
puncture, a procedure not without danger, should be done 
with a fine needle, and very little fluid drawn. 

Prognosis.—Unfortunately in the majority of cases on 
record the outcome of this condition is not stated. Many 
cases proved fatal as a result of intervention. In some 
cases, as in that reported below, the flow ceased spon- 
taneously with rest in bed. Recurrence of the symptoms 
may take place many years later. 

Treatment.—As spontaneous cessation of the flow may 
occur with expectant treatment absolute rest in bed should 
be tried in all cases that are without apparent cause. If 
this fails, or in cases of recurrence of the leakage, a 
cranial operation must be advised. This consists in 








exp 
sur! 
fres 
locé 


hea 
tinu 
wee 
duri 
he 
tast 
drip 
abo 
inju 
an | 
que: 
of | 
fron 
tem 
fron 
R 
by 
seen 
A t 
in tl 
cont 
man 
ary 
colo 


Wass 
G'ob: 
Chior 
Sugar 
Cells 
Lang: 
The 
due 

Fi 
soug 
of ¢ 
were 
abso 
four 
later 
two 
mon 
in t 
retul 
of a 
on | 
Was 

TI 
store 


l. 


rhoe 
, 


tum 
3. 
arres 
safe 
4. 
M 
and 
Bal 


Brom 
Feint 
Loftu 
Main 


to 
de 


H 


re 
= 
re 


of 


7 
J 


n- 
ly 
As 
re 
e, 
ry 
ec 
1g 


ie 
l- 
iS 


d 
if 
a 








June 4, 1938 


exposing the region of the olfactory groove, scarifying the 
surrounding dura, and placing upon it a fragment of 
fresh muscle which occludes the opening. Spraying or 
Jocal applications are useless and dangerous. 


RePorT OF CASE 

A male Hindu aged 26 consulted me for “a cold in the 
head” early in January, 1937. He complained of a con- 
tinuous flow of clear fluid from his right nostril of three 
weeks’ duration. He stated that his pillow became soaked 
during the night with fluid, and when in the supine position 
he felt it trickle down his throat; it was slightly salty in 
taste. On bending his head forward there was a constant 
dripping of a clear fluid that filled an ordinary test-tube in 
about twenty minutes. His past history revealed a head 
injury sixteen years previously, with unconsciousness for half 
an hour, followed by complete recovery. In reply to leading 
questions the patient admitted that a week before the onset 
of his symptoms he accidentally received a blow on his chin 
from his brother's elbow. This caused some pain in his 
temples. He otherwise felt quite well except for insomnia 
from worry and some loss of weight. 

Routine physical examination and complete examination 
by a neurologist revealed nothing abnormal. The fluid was 
seen to come down from the upper pole of the nasal cavity. 
A blood count showed a moderate anaemia, with alteration 
in the size and shape of the red cells and a low haemoglobin 
content. X-ray examination of the skull and a blood Wasser- 
mann test were negative. A lumbar puncture caused tempor- 
ary cessation of the flow from the nose. Both fluids were 
colourless, and the laboratory reports on them were as follows: 


CSB.F. Fluid from Nose 
Wassermann ae Neualive Negative 
G'obulin No excess me .. Slight excess 
Chlorides .. oe -. 725 mg. per 100 ¢.cm... 725 mg. per 100 c.cm. 
Sugar we on .. 40 mg. per 100 ccm... 35 mg. per 100 c.cm. 
Cells -. | lymph. per c.mm. 19 epithelials per c.mm, 


Lange gold curve Negative Negative 


The only appreciable difference between the fluids is that 
due to contamination in passage through the nose. 

For over twe months the patient was lost sight of, and 
sought other advice. On reappearing he said that injections 
of coryza vaccines and various local applications and sprays 
were tried without success. He was then advised to take 
absolute rest in bed for six weeks. About the middle of the 
fourth week the flow gradually began to diminish and a week 
later it ceased. At the end of six weeks he got up. On 
two subsequent occasions—namely. three weeks and three 
months following his recovery——he complained of * moisture ” 
in the same nostril, with a sensation that his trouble was 
returning ; but no actual dripping took place. An injection 
of a quarter of a grain of morphine cleared the “ moisture ~ 
on both occasions. Morphine was not tried when the flow 
was profuse. 

The patient is now following his usual occupation as a 
storekeeper, and is in perfect health. 


SUMMARY 

1. Up to 1934 sixty-six cases of cerebrospinal rhinor- 
rhoea had been reported. 

2. The condition may be associated with cerebral 
tumour or hydrocephalus, which should be excluded. 

3. “Spontaneous” cases are often spontaneously 
arrested. Some cases require muscle-grafting—a relatively 
safe operation in expert hands. 

4. Local applications are harmful. 

My thanks are due to Mr. Norman M. Dott of Edinburgh 
and Dr. S. M. Katz of Johannesburg for their helpful advice. 
S. Livni, M.R.C.S., L.R.C.P. 
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CIVILIZATION AND DISEASE 


Civilization and Disease. By C. P. Donnison, M.D., 
M.R.C.P. With an Introduction by Sir Walter Langdon- 
Brown, M.D., F.R.C.P. (Pp. 222; 10s. 6d.) London: 
Bailli¢re, Tindall and Cox. 1937. 
Dr. C. P. Donnison’s views on civilization and disease 
are based on medical work in a native reserve of Kenya 
Colony and in a good-class practice in England, and 
they therefore command more attention than writings on 
this subject which are mere arm-chair speculations. From 
ratios worked out from statistics of colonial medical 
services and from his own experience in the South 
Kavirondo native reserve he concludes that hyperpiesia, 
Graves’s disease, peptic ulcer, appendicitis, diabetes, and 
psychoneurosis are diseases that show a close relationship 
with civilization. Constipation is not a phenomenon of 
civilization—it is of frequent occurrence in primitive 
natives—and malignant disease is by no means rare. The 
Variation in disease incidence is not the result of hereditary 
differences, for hyperpiesia is common in American 
negroes, and psychoneurosis and schizophrenia are 
frequent in African natives in contact with civilization. 
Nor does it seem to be the result of differences in diet 
or hygiene. It can be most simply explained by differ- 
ences in the emotional life. In primitive communities life 
is exteriorized and the individual is in almost all things 
submerged in the crowd. Emotions tend to be swiftly 
expressed, and where instinctive urges and the needs of 
the community conflict a barrier of taboos exists to regu- 
late conduct. For civilized man life is a much more 
individual adventure and the conditions of stress to which 
it gives rise can rarely be expressed in physical activity. 
Dr. Donnison suggests that the pent-up emotion acts 
through the hypothalamus either by way of the autonomic 
nervous system, producing high blood pressure or peptic 
ulcer, or by way of the anterior pituitary gland, produc- 
ing diabetes or hyperthyroidism. This is perhaps an 
over-simplification of the thesis, which is discussed with 
reference to the doctrines of modern schools of 
psychology. The author concludes that the nature of 
the evolution of the human race is confronting mankind 
with a_ psychological adaptation which he does not 
achieve with ease, and that the difficulties can probably 
be most simply explained in Adlerian terms. 


SURGERY IN BRIEF 

A Short Texthook of Surgery. By C. F. W. Ulingworth, 

M.D., F.R.C.S.Ed. (Pp. 702; 179 figures, 8 plates. 21s.) 

London: J. and A. Churchill. 1938. 

The title A Short Texthook of Surgery is bound to make 
an appeal to the hard-working medical student of to-day 
and may be said to be representative of a modern tendency, 
since within the last eight or ten years the word “ short” 
has appeared on the ttle-page of a number of students’ 
textbooks. Mr. Illingworth’s name is already known to 
a large number of students as the co-author with Mr. 
B. M. Dick of a very successful textbook of surgical 
pathology, and the present work should make it sull 
better known. 

Whenever an attempt is made to cover a large subject 
such as the science and art of surgery by a short text- 
book for undergraduate students the chet problem must 
always be what to include and what to omit in order to 
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give the student a balanced idea of the relative importance 
of various lesions. For this reason the author of such a 
work invariably lays himself open to the criticism that 
such and such has been omitted while emphasis has unduly 
stressed the importance of something else. The only safe 
criteria can be the relative frequency of occurrence and 
the degree of importance. to the patient of a particular 
condition. Generally speaking the subject-matter has 
been well selected in this volume, but in its preparation 
the author might in places have been rather more definite 
—for example, in carbuncle of the lip (incorrectly referred 
to as hip on page 691 of the index) the reader is left in 
some doubt as to whether the angular vein should be 
ligated and the carbuncle incised. Many surgeons would 
regard both measures as distinctly dangerous and to be 
avoided. Complete thyroidectomy for various cardiac 
conditions might be thought to be given undue prominence 
in a short textbook for students, since opinion is not 
yet settled in regard to this procedure, which would 
appear to be falling into disrepute at such a rate as hardly 
to justify almost half a page of text in an admittedly 
limited work. Despite any such criticism, however, it is 
apparent that this littke work has been carefully prepared 
to bring it well into line with current thought and 
practice, and as an example of this we may point to the 
description of the injection treatment of hernia. There 
are interesting chapters on post-operative complications, 
on radiotherapy and physiotherapy, and on surgery and 
diabetes. 

The book is illustrated by line drawings, photographs, 
and x-ray plates. It is of convenient size and printed 
in clear, easily readable type. It will probably supplement 
some of the older works which have run to many editions 
—some recent editions have not been sweeping enough in 
their revision—and should prove popular with both 
teachers and students. 


ENCEPHALOGRAPHY 


The Normal Encephalogram. By Leo M. Davidoff, M.D., 
and Cornelius G. Dyke, M.D. (Pp. 224; 149 figures. 
25s. net.) London: Henry Kimpton. 1937. 


This book correlates radiographic detail with normal 
anatomical structure, and accordingly includes descrip- 
tion of the topographical anatomy of the brain together 
with radiographic detail demonstrable by air injection. 
The technique of encephalography is discussed, and a 
modified but simplified method recommended by the 
authors. Contraindication to employment of the method 
appears in few cases, and its use is advised in all cases 
of organic neurological disease in which an actual diag- 
nosis fails to be made. Modifications in technique are 
found in the limitation of the quantity of air injected, and 
the use of “trial exposures” after the injection of about 
20 c.cm. of air; from the latter an estimate of the total 
amount of air necessary in a given case is made. Two 
series of views are recommended: one with the patient 
placed horizontally, and a further series in an erect 


posture. These series of stereoscopic views demand a °' 


large number of exposures (sixteen), but the authors state 
that there is little risk of epilation or erythema, even after 
a repeat series—according to the authors a minimum of 
forty exposures is essential to the production of irradiation 
effects on the skin. Stereoscopic views are essential to 
the recognition of the extensive detail that becomes 
decipherable. 

The book is representative of a vast amount of work 
carried out by the authors in the production of an 
exhaustive description of data available to the careful 
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observer. The collection of 4,000 encephalographies indi- 
cates the material basis from which the knowledge is 
derived. Throughout the text is beautifully illustrated by 
well-chosen radiographs. The authors’ experiences may 
well prove of benefit to other observers in the interpreta- 
tion of encephalographic findings, and the book is recom- 
mended for perusal by all interested in this form of 
investigation. 


ORGANIC CHEMISTRY 

Précis de Chimique Organique. By Victor Grignard. 

Edited by Roger Grignard and Jean Colonge. Preface by 

Professor G. Urbain. (Pp. 774. 150 fr.; bound, 175 fr.) 

Paris: Masson et Cie. 1937. 
This volume is compiled on much the same plan as 
English textbooks of organic chemistry. It differs, how- 
ever, from most English textbooks in that these are often 
limited in their scope to the work required for a particular 
examination, whereas Grignard’s contains a more general- 
ized survey of the subject and is less limited by the scope 
of the usual curriculum. Accordingly it gives more ample 
details of the properties of substances and indicates their 
relations to technical use when that is important. It does 
not, however, enter into the field of technology proper, 
and does not enlarge on the description of organic sub- 
stances of natural origin except to indicate their chemical 
constitution where this is well known. The treatment of 
theoretical matters is exceedingly good. We do not 
remember seeing a better statement of the reasoning which 
leads to the accepted formula for benzene. A discussion 
of alternative formulae which harmonize with many of 
the properties of benzene, but which fail to explain certain 
other properties, is much more illuminative than the more 
usual brief account which describes the accepted formula 
only, with a recital of the points of agreement between 
hypothesis and experience. The nomenclature of sub- 
Stances corresponds with that in general use elsewhere 
than in France, and a clear explanation is given of the 
plan and scheme of nomenclature which finds modern 
acceptance. In the discussion of organic reactions a 
reference is regularly made to the name of the person 
associated with the discovery of the reaction or with 
its more extended developments. This is advantageous 
to students of organic chemistry, for they have not 
infrequently to encounter in literature a reference to a 
type of reaction under the guise of a personal name 
without any indication of its nature. For English readers 
the text presents no unusual difficulty; it is easy to read 
and the book is highly informative. 


THE BUSINESS SIDE OF PRACTICE 


The Physician’s Business. Practical and Economic Aspects 
of Medicine. By George D. Wolf. M.D. Foreword by 
Harold Rypins, M.D., F.A.C.P: (Pp. 384; 57 illustra- 
tions. No price given.) Philadelphia, London, New York, 
Montreal: J, B. Lippincott Company. 1938. 
In the preface written by Dr. Harold Rypins for Dr. 
G. D. Wolf's book, The Physician’s Business, there is a 
paragraph which is well worth the attention of every 
young man or woman on the threshold of a medical 
career. “ The somewhat snobbish blindness of the pro- 
fessions,” he says, “to the business aspects of their own 
occupation is regrettable. . . . Whether he likes it or not, 
every professional man is engaged in a business of selling 
his professional skill and satisfying, if not increasing the 
number of, his customers. This implies, among other 
things, conservation of his and their time by means of 
method ... and a thousand other * vulgarities* not in- 
cluded in the strictly professional training or outlook.” 
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Dr. Wolf's aim is to fill in these gaps in the knowledge 
of the young practitioner in the United States of America ; 
and he has produced a guide to the business side of 
medical practice in that country which differs to some 
degree in its scope and method of approach from that 
recently published by Dr. Theodore Wiprud, reviewed in 
these columns on December 4, 1937. A very large part 
of Dr. Wolf's book, as indeed of its predecessor, deals 
with conditions which have no counterpart in these islands, 
and is therefore not of strict relevance to our problems ; 
but so far as general principles go his advice is full of 
worldly wisdom. His thoroughness is perhaps best ex- 
emplified by the series of nine model letters he has com- 
posed, which he recommends the doctor to post at intervals 
of fifteen days to any patient whose account has not been 
settled within three months of the services in respect 
of which it has been rendered. These model letters show 
a very nice gradation of polite firmness: in the early 
ones the politeness is more stressed than the firmness, 
and as the series goes on the proportions are gradually 
altered until the firmness outweighs the _ politeness. 
Alternatively he prints with approval a series of five forms, 
printed for doctors by an American firm in Ohio, which 
are headed respectively “Statement,” “Reminder of 
Account,” “ Delinquent Statement,” “Legal Demand for 
Payment,” and “ Five Day Notice.” 


INDIA 


India. By D. P. 
With a Foreword 
(Pp. 113; Ss.) 


THE PATHOLOGIST IN 


The Medico-Legal Post-Mortem in 

Lambert, M.D.. Ch.B., D.T.M. and H. 

by Sydney Smith, M.D. F.R.C.P.Ed. 

London: J. and A. Churchill. 1937. 
Arduous and unpleasant as is the pathologist's task in this 
country, in India it is even more so, for putrefaction takes 
place so quickly that the corpse nearly always presents a 
most repulsive aspect. Identity may be established by 
factors quite strange to the English mind—caste marks, the 
style of cutting and dressing the hair, and perforations 
for ornaments. Major Lambert has written a valuable 
and handy pocket guide for the pathologist in India, 
describing in very economical language the technique of 
post-mortem dissection; the appearances of injury by 
various weapons and mishaps, including the attacks of 
wild animals ; the various guides to identity, and the signs 
of poisoning. He deals specially with infanticide and 
the technique of necropsy on an infant. He has covered 
a great deal of ground in a small space, using language 
of the simplest and clearest. As Professor Sydney Smith 
says in a foreword, there is no distracting discussion in 
the book and the practitioner will find in it a wealth of 
practical information. Most of the information will 
doubtless apply to work in other countries with similar 
climatic conditions. 


THE TROUBLED MIND 


The Troubled Mind: A General Account of the Human 
Mind and its Disorders and their Remedies. By Harry 


Roberts. With Chapters on the Insanities by Margaret 
Nelson Jackson. (Pp. 284; 6s. net.) London: John 
Murray. 1938. 


If there is room for further popular books on psychology 
this is very definitely a good one. Our only doubt is 
whether some literary dictator should not declare a close 
Season for such volumes for the next five years at least. 
Those of us who are already acquainted with the work 
of Dr. Roberts expect a high standard of shrewd common 
Sense and of literary expression, and a facility for “ de- 
bunking,” and we are not disappointed. The recent flood 
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of psychological literature is usually lapped up by neurotic 
people who take it far too seriously, and it is refresh- 
ing to find such statements as the following: “ There 
seems no justification for regarding the child as a blank 
book in which parents inscribe their mistakes in indelible 
ink.” 

The first few chapters are devoted to the general prin- 
ciples of psychology and psychopathology, which are of 
course familiar enough. He does not think much of the 
full-blooded Freudian doctrines, though he admits, as 
every honest student must, Freud’s enormous service to 


psychiatry is galvanizing the dead bones of academic 
psychology. There is a_ provocative chapter entitled 
“What is Sanity?” and an excellent treatise on the 


neurotic from the point of view of the general practitioner, 
who meets with so many of these difficult people in his 
daily work. The chapter on psychoses has apparently 
been largely contributed by Dr. Jackson, and is an admir- 
able brief survey of the subject, though it lacks the tang 
of Dr. Roberts's own personal experience which charac- 
terizes the rest of the book. Similarly, mental defect is 
surveyed, and there are brief summaries of the methods 
of treatment of mental illness and a description of the 
legal requirements imposed by the State for the care and 
protection of patients and others. Altogether a wholly 
admirable book, attractive to read, and full of good sense 
and useful information. 





Notes on Books 


The Proceedings of the Sixth Conference of the Inter- 
national Association of Preventive Paediatrics now issued 
contains a full account of the meeting held last year in 
Rome. The two subjects chosen for discussion were con- 
cerned with the organization of preventive inoculation 
against typhoid, and, secondly, the part played by home 
visiting in the campaign against infantile morbidity. The 
volume is published at the price of three Swiss frances by 
the Union Internationale de Secours aux Enfants, 15, 
Rue Lévrier, Geneva. 


Dr. R. R. Kuczynski has brought together in a small 
volume, Colonial Population (Miltord, 5s.), not only all 
the recorded data of population in colonies or mandated 
territories but information on the way the data have 
been compiled. The book, the compilation of which must 
have involved much labour, will be useful for reference. 
Many of the citations from colonial reports suggest that, 
as Major P. G. Edge pointed out recently in a paper read 
before the Royal Statistical Society, vital statisticians still 
receive little official encouragement in colonial services. 


Der Schiffs- und Hafenarzt is published at Jena by Gustav 
Fischer (price RM. 6.50, or RM. 8 bound). Its purpose 
is to help the ship surgeon and port medical officer of 
health and also the ship's officer. It is the joint work of 
four medical men. Dr. HEINZ SPRANGER, medical officer 
of health and former member of the German National 
Health Council, discusses “the international hygienic 
armour of the German ship and harbour doctor,” and 
deals with the international field of hygiene. Dr. Epuarp 
Wo tr, harbour and quarantine officer of health at Bremer- 
haven, is the author of two chapters on the health super- 
vision of ships in German harbours and on the task of 
the port M.O.H., especially in his relations to ships’ doctors. 
The editor, Dr. FriepricH KorTENHAUS of Bremen, con- 
tributes chapters on legal regulations for the care of the 
sick, on preventive medicine in merchant vessels, and on 
“the M.O.H. and emigrants.” The chapter on fighting 
infectious diseases on board ship and in harbour is by 
Dr. FriepricH Hoper, director of the State Hygiene 
Institute, Bremen. 
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COLLAPSE THERAPY OF PULMONARY 
TUBERCULOSIS 


At a meeting of a medical society last year the 
view was expressed by one with some experience 
in tuberculosis that it was not yet possible to form 
a just appreciation of the place of collapse therapy 
in the treatment of pulmonary tuberculosis. The 
cautious and conservative attitude behind this view 
is widely shared by workers in_ tuberculosis. 
Festina lente is a useful guiding principle for the 
therapeutist, and he who blows hot in advocating 
a certain measure usually soon finds himself 
blowing cold. But conservatism must stop short 
of being reactionary, and that a timid approach 
to the treatment of pulmonary tuberculosis by 
collapse measures is no longer justified is amply 
borne out by the recently published work of John 
Alexander.’ The wealth of detailed information 
in this readable and fully illustrated book makes 
it a valuable publication on the subject. The 
author is able to show that ample experience is 
available for the clear ascertainment of the position 
of collapse therapy in treating the tuberculous 
patient. He maintains that from 50 to 80 per cent. 
of all patients with the adult type of pulmonary 
tuberculosis admitted to sanatoria (and in the 
United States these include patients in all stages of 
the disease) are suitable for this form of treatment. 
Moreover, it is shown that it is of much value when 
employed at an early stage of the disease, and that 
it may therefore not be justifiable to submit patients 
to ordinary sanatorium routine for a prolonged 
period. The best results of collapse therapy are, 
Alexander asserts, obtained in early restricted 
lesions. He gives trustworthy and comparable 
figures which indicate that the results of sanatorium 
treatment with extensive use of collapse therapy 


are much better than those obtained by sanatorium - 


treatment supplemented by little or no collapse 
therapy, patients with advanced disease being in- 
cluded in this comparison. 

Among the factors that account for these 
different views is perhaps the tendency to concen- 
trate on the relative merits of individual measures 


By John 
(67s. 6d.) 





* The Collapse Therapy of Pulmonary Tuberculosis. 
Alexander, M.D., F.A.C.S. Bailligre, Tindall and Cox. 


rather than upon collapse therapy as a whole. 
Alexander stresses the importance of the latter. 
When the physician is faced with a patient suffering 
from pulmonary tuberculosis the question to be 
decided is not whether he needs an artificial 
pneumothorax, an apicolysis, or a thoracoplasty, 
but whether or not collapse therapy is indicated. 
The least serious method applicable to the par- 
ticular case will then be chosen, to be followed by 
others the choice of which will depend on the 
effect obtained by the first. No fewer than ten 
distinct methods are described in the book. 
Further support for the conservative attitude is 
the belief that collapse therapy is applicable only 
to cases of unilateral disease. This view does not 
recognize that such measures as artificial pneumo- 
thorax and crushing of the phrenic nerve are 
revocable methods with almost no risk in relatively 
early lesions, that when properly carried out they 
do not affect adversely the other lung, and that 
ill effects are often avoided by insisting upon strict 
general rest at the same time. It is indeed im- 
perative that the fundamental principle of rest in 
the treatment of pulmonary tuberculosis must not 
be overlooked in any advocacy of collapse therapy. 
The need for the closest co-operation between 
physician and surgeon throughout treatment is 
repeatedly emphasized by Alexander, who points 
out, however, that the prolonged training required 
by the thoracic surgeon has led to the present 
supply still falling short of the demand. 

At the Michigan State Sanatorium the disease 
was arrested or rendered quiescent in 84.4 per cent. 
of ninety discharged minimal cases (corresponding 
to our T.B.- and T.B.+1 groups), in 43.3 per 
cent. of which collapse therapy (phrenic paralysis, 
pneumothorax, or both) was used; and in no less 
than 94.3 per cent. of the thirty-five patients with 
minimal disease who remained under sanatorium 
treatment for six months or longer, all of whom 
had collapse therapy. On the other hand, at the 
Trudeau Sanatorium, during a period when little 
collapse therapy was employed, 26.5 per cent. of 
898 patients admitted with minimal disease were 
discharged as still “ active,” and three patients died 
in the sanatorium. In regard to remote results 
Alexander points out that the intensive expert use 
of collapse therapy in a majority of sanatorium 
patients is too recent to serve as a basis for a report 
of the results obtained in the whole population of 
any institution five or ten years after operation; 
but his twenty-five years’ experience with collapse 
therapy strongly favours the assumption that a 
patient who is discharged with arrested or appar- 
ently arrested disease by collapse therapy has at 
least as good a chance of remaining well as a 
patient similarly classified who was not so treated. 
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THE TRADE IN SECRET REMEDIES 


The author and publishers have done a notable 
service in issuing a sixpenny monograph on Patent 
Medicines for the ordinary reader.'. Those who 
know anything of the matter realize, as Professor 
A. J. Clark does, the reluctance of the Press to 
deal with it. For the first time, if we except the 
Secret Remedies and More Secret Remedies of the 
British Medical Association—now long out of 
print and in any case coming from a source suspect 
in many eyes—the public has the opportunity of 
learning the facts about this trade. It can also 
learn why Parliament and the Press have been 
inactive in dealing with a subject which might be 
thought to offer both of them a fine opportunity for 
that service to the public which they presumably 
exist to give. As Professor Clark says, * Politicians 
who depend on popular votes simply dare not 
offend the Press, and still less dare the Press offend 
the advertiser upon whom it is entirely dependent 
for its existence.” For this statement facts and 
figures are given which deserve careful attention. 
The trenchant report of the 1914 Select Committee 
of the House of Commons on Patent and Pro- 
prietary Medicines* is effectively quoted, and 
Professor Clark has some mordant remarks on the 
extraordinary “luck” that has favoured the Press 
and the trade in avoiding Parliamentary action. He 
does full justice to the ingenuity of the manufac- 
turers and advertisers of secret remedies and to 
their astuteness in changing their methods with 
changing times and fashions. He notes and con- 
demns the present fashion which often takes the 
form of an appeal to fear as well as to ignorance. 
He realizes, however, that there is a legitimate field 
for some of these remedies, and that the best of our 
newspapers now exclude the worst forms of 
advertisement. In spite of progress in this direc- 
tion (in which the British Medical Association and 
its Journal have been active if unobtrusive factors) 
he was able to find in one recent Sunday paper 
“a cure for epilepsy, a drug that had cured mitral 
disease of the heart, varicose veins, piles, eczema, 
rheumatism, and neuritis, and, finally, a drug recom- 
mended for hay fever, asthma, malaria, influenza, 
and insomnia, in addition to the relief of most 
forms of pain.” Evidently the appeal to “ the 
invincible credulity of the public ” pays. 

Professor Clark welcomes the growing practice of 
publishing a formula, but it is doubtful whether 
this change, which avoids payment of stamp duty, 
protects anybody. To the average man a chemical 


THE TRADE IN SECRET REMEDIES 





By A. J. Clark, M.D, F.R.S. “ Fact ” 
“ Fact,” 9, Garrick Street, 


‘Patent Medicines. 
Monthly Monograph: No. 16. 
London, W.C.2 ; price 6d. in paper covers, Is. in cloth. 

* See British Medical Journal, August 29, 1914, 
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formula means nothing. There is, however, one 
change in the situation not mentioned by Professor 
Clark which seems likely to do something to 
eliminate the more glaring abuses of patent medi- 
cine advertising. The association which includes 
the proprietors of many of the most advertised 
remedies has adopted the criteria included in the 
mild Medical and Surgical Appliances (Advertise- 
ment) Bill of 1936, which was “ talked out” in the 
House of Commons. The advertisements of all 
members of the association must conform to these 
criteria. This is welcome, if belated, evidence of 
the desire of the trade to reform itself. Professor 
Clark is rightly severe on the law, which, as he 
states and proves, shows a remarkable leniency 
towards the vendors of quack medicines, in strong 
contrast with the severe penalties to which those 
who misrepresent the character of ordinary foods 
and drugs are liable. In his opinion the medical 
profession cannot be held blameless in this matter. 
He points out among other things that reputable 
drug firms, by adopting some of the methods of the 
baser members of the patent medicine trade, have 
proved that doctors can be induced to use and 
prescribe expensive proprictaries though exactly 
the same drugs can be bought for less than a 
quarter of the price. 

The Select Committee of 1914 found what the 
medical profession knew only too well—that there 
was a large and increasing sale in this country of 
patent and proprietary remedies and appliances, 
and of medicated wines. It grouped these widely 
differing remedies into “ (a) genuine scientific pre- 
parations ; (b) unobjectionable remedies for simple 
ailments; and (c) many secret remedies making 
grossly exaggerated claims of efficacy, causing 
injury by leading sick persons to delay in securing 
medical treatment, containing in disguise large 
proportions of alcohol, sold for improper purposes, 
professing to cure diseases incurable by medication, 
or essentially and deliberately fraudulent.” The 
third class of nostrums, said the Committee, consti- 
tuted a grave and widespread public evil calling for 
new legislation rather than amendment of the 
existing law. In August, 1920, when the Ministry 
of Health was a new thing and Lord Addison was 
Minister, a Proprietary Medicines Bill was intro- 
duced into the House of Lords “to regulate the 
manufacture and sale of certain medicines and 
surgical appliances, and for purposes connected 
therewith.” The object of this Bill, introduced by 
Lord Astor, then Parliamentary Secretary to the 
Ministry of Health, was to give effect to the recom- 
mendations of the Select Committee ; but it struck 
at powerful vested interests and came to nothing. 
Professor Clark’s little book may be strongly 
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recommended. We shall be interested to see 
whether it has any better luck in the lay press than 
other attempts to open the eyes of the public have 
had. It deals with a matter which gravely affects 
the health of the public—not to mention the 
public’s belief in its own intelligence. 





“THE BEECHAM LABORATORIES” 


The Royal Northern Hospital in Holloway Road, 
London, is a large voluntary hospital which does 
admirable work in serving an area of seventy 
square miles and a population of 1,000,000 in 
North London, and it has lately appealed for 
£350,000 to enlarge and modernize the buildings. 
It must have been with a feeling of dismay that the 
medical staff of the Royal Northern Hospital read 
last week a full-page advertisement in leading 
London newspapers. This was headed in bold 
lettering: ‘“‘ The Beecham Laboratories recently pre- 
sented to the Royal Northern Hospital, Holloway, 
London,” and continued: “Shareholders of 
Beechams Pills, Ltd., of St. Helens, will join their 
chairman and directors in wishing success to the 
new research laboratories presented to the hospital 
by their company. The laboratories are now an 
active department of one of London’s great hos- 
pitals. Here the multitudinous drugs, sera, and 
vaccines used in daily practice are studied so that 
they may work safely and effectively.” By a 
coincidence there appeared almost on the same day 
reports of the tenth ordinary general meeting of 
Beechams Pills, Limited. The chairman in the 
course of his speech said: “ The company owns 
and markets the following proprietary articles: 
Beechams Pills, Beechams Powders, Beechams 
Lung Syrup, Cassell’s Tablets, Veno’s Lightning 
Cough Cure, Cicfa, Dinneford’s Magnesia and 
Tablets, Germolene Ointment and Soap, Holloway’s 
Pills and Ointment, Iron Jelloids, Lactopeptine, 
Nicocin, Phensic, Phosferine, Ashton and Parsons 
Baby Powders, Phyllosan, Sherley’s Dog and Cat 
Foods and Medicines, Yeast-Vite Tablets, Amami 
Shampoos, and other products.” The action of the 
Royal Northern Hospital establishes a precedent 
which other voluntary hospitals, in their need, 
might be tempted to follow. 
in disguising the fact that the interests which 
Beechams Pills, Ltd., largely represent are ones 
which have been consistently opposed by the 
medical profession. It is obvious that the profes- 
sion cannot have it both ways: it cannot decry 
the evils of patent medicines and self-medication 
and at the same time accept gifts from those who 
make profits out of such activities. 


There is no point. 


INSULIN TREATMENT OF SCHIZOPHRENIA 


The histological changes which may be produced in the 
brain by insulin therapy were first described in 1928 by 
Wohlwill.’ In two diabetic patients who died in insulin 
coma he observed a variety of changes in the ganglion 
cells, glia, and axis cylinders, which he was unable to 
interpret. In 1933 Bodechtel? described severe changes 
in the nerve cells of the cortex and the striatum occur- 
ring also in a diabetic under treatment with insulin ; he 
interpreted these as anoxaemic in origin. Since then 
similar cases have been recorded and systematic experi- 
ments have been made on dogs and rabbits. Weil and 
his co-workers*® in a careful study have summarized the 
literature and have provided experimental data of their 
own. The results obtained by experiments on animals 
are in substantial agreement with those obtained acci- 
dentally in man. The changes vary in distribution and 
to some extent in nature. The most constant findings 
are changes in the nerve cell—vacuolization and homo- 
genization in the acute cases, shrinkage and degeneration 
in the more chronic—glial proliferation, and changes in 
the vessels varying from endothelial proliferation to small 
haemorrhages and softenings: all these are to a large 
extent unselective in localization but occur with 
relatively greater frequency in the large masses of grey 
matter like the corpus striatum and the substantia nigra. 
It seems to be generally agreed that these changes are 
exactly similar to those produced by oxygen deficiency, 
and the suggestion is that they may be in part due to 
“intracellular anoxaemia.” It seems possible that the 
presence of large concentrations of insulin incapacitate 
the cell for the utilization of available oxygen. Thesé 
findings are of significance in connexion with the insulin 
treatment of schizophrenia. Weil considers that it is 
the total amount of insulin given that is important. Very 
large doses in a single day do not produce recognizable 
changes. More moderate doses on a number of occa- 
sions, adding up to a greater amount, may give rise to 
irreparable changes. The number of seizures is not 
important. Severe damage was produced in the brains 
of rabbits by doses of 200 units of insulin. Correspond- 
ing doses, in units per kilogramme, are not infrequently 
given in the insulin treatment of schizophrenia. One 
cannot argue directly from rabbit to man, and it is 
possible that the rabbit is more susceptible to permanent 
damage from insulin, as to the toxic effects of many 
drugs, than man is. Deaths in or after insulin coma 
are uncommon but have been met with in the insulin 
treatment of schizophrenics. So far there has been no 
satisfactory record of the pathological findings. We 
are almost as completely in the dark about the patho- 
logical as about the therapeutic modus operandi of 
insulin therapy ; for, apart from the histological aspect, 
complex biochemical problems require elucidation. 
The results of animal experimentation suggest the possi- 
bility of neurological damage being found as a late 
sequel of the insulin treatment of schizophrenia. This 
danger cannot be dismissed ; but an estimation of its 
importance will rest on clinical experience. 








* Klin. Wschr., 1928, 7, 344. 
* Dtsch. Arch. klin. Med., 1933, 175, 188. 
* Arch. Neurol. Psychiat., Chicago, 1938, 39, 467. 
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CONYFACT LENSES 


When Jean Mery, in 1703, found that the luminosity of 
the cat’s eye could easily be viewed when the animal 
was held under water, he dimly foreshadowed the 
coming of the ophthalmoscope and the contact lens, 
for the optical principle involved was, as de la Hire 
showed six years later, the abolition of the corneal re- 
fraction under water. These observations ultimately 
led to the ophthalmoscope in 1851, but it was not until 
1888 that a clear recognition of the value of abolish- 
ing corneal refraction was propounded by Fick. 
Theoretically, the abolition of the cornea as a refract- 
ing medium by surrounding its outer surface with 
fluid of a similar refracting capacity as the aqueous on 
its inner surface could be used to eliminate not only 
corneal astigmatism but also such distortion in vision 
as an irregular cornea would give ; moreover, exten- 
sive modifications in the total refraction of the eye 
could be brought about by moulding the glass which 
supports the outer layer of fluid to any desired optical 
strength. Technical difficulties prevented this theoreti- 
cal conception from being realized in practice. The 
production of glass hard enough to withstand the 
corroding action of tears, malleable enough to be 
moulded to fit the globe, and sufficiently rigid to stand 
grinding to give both accurate fitting and a desired 
optical strength presented difficulties that could not be 
overcome. Occasionaliy a lens satisfying these criteria 
was produced by glassblowers, such as by Miiller of 
Wiesbaden, but the lack of uniformity in results made 
such success a matter of chance. To these technical 
difficulties was added the fact that after all a contact 
lens was, as its name implies, a foreign body in actual 
contact with the eye, and the eye does not readily 
tolerate even the most innocuous of foreign bodies. 
The pioneer efforts of Fick were therefore not followed 
up untii about ten years ago, when the firm of Zeiss 
brought out contact lenses which were satisfactory so 
far as the technical requirements of glass manufacture 
were concerned. They could produce contact lenses 
according to prescription, and had gone far in making 
these lenses tolerated as foreign bodies by introducing 
a large range of scleral rims to fit the eye accurately. 
None the less, theirs was essentially a_ technical 
achievement, for in actual use it soon became apparent 
that the spherical rims of the Zeiss contact lens did 
not satisfy the unsuspected astigmatism of the sclera. 


_ The lens, therefore, did not fit accurately on to the 


sclera and occasionally touched the cornea, especially 
with slight movements of the lens which resulted from 
the inaccurate apposition to the sclera. A third stage 
in the evolution of the contact lens was reached with 
the work of Dallos,' formerly of Budapest and now of 
London. To Dallos the problem amounted to indi- 
vidual fitting of the contact lens, though, of course, he 
could not have launched on his work until the technical 
difficulties of the manufacture of the glass had been 
solved. Essentially his approach had been that of taking 
a cast of the anterior segment of the eye and grinding 
the glass according to the cast. with final adjustment 
on the patient Even so, the final adjustment of the 


‘Tr. Ophthal. Soc. U. Kingdom, 1937, 57, 509. 
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lens rim to the sclera may be the most tedious part of 
the process. Broadly speaking it may now be held 
that the technical difficulties of the manufacturer and 
the individual difficulties of the surgeon and the patient 
are within sight of being overcome. A number of 
centres are being established by different authorities 
where these problems are now being worked out on 
a far larger scale than hitherto. The use of the con- 
tact lens has many advantages. The optical problems 
have so far received rather less attention than the 
mechanical difficulties, but it is clear that with a 
powerful and pliable means to modify the total re- 
fraction of the eye it will be possible to obtain results 
such as ordinary correcting lenses cannot achieve.* An 
increase in the field of vision in high myopia, a closer 
correspondence between unequal retinal images in 
anisometropia—natural or after cataract extraction— 
an increase in visual acuity in high astigmatism and 
myopia: these are some of the physiological possibili- 
ties. They are not negligible; but of even greater 
moment are the advantages that are gained by elimina- 
ting corneal distortion such as is seen in conical cornea. 
Other uses have emerged. Different forms of kera- 
titis are said to be beneficially affected by the wearing 
of a contact lens, and even cosmetic advantages are 
possible by the use of a suitably tinted contact lens 
to hide a grossly damaged cornea from view. None 
the less, it must not be assumed that contact lenses 
are a panacea. The cost is still prohibitive and the 
sum total of experience gained with lenses that can be 
tolerated in wear is as yet relatively smail. 


RANCIDITY IN EDIBLE FATS 


Problems of nutrition are much to the forefront at the 
present moment, and it has been rightly considered an 
opportune time by the Department of Scientific and 
Industrial Research to issue a special report dealing 
with one of the most important food constituents— 
namely, the fats... While the main theme of rancidity is 
a seemingly unattractive one to those not specially en- 
gaged on food investigation, the volume is comprehen- 
sive enough to cover a number of matters of interest 
to the general medical reader. For example, it begins 
with an excellent section dealing with the biochemistry 
of the fats, which as a practical exposition will be found 
of more absorbing interest than the same subject as 
treated in the ordinary physiological textbook. More- 
over, this impressive introduction in itself will act as a 
strong inducement to the reader to proceed further and 
examine the report in so far as it bears upon certain 
other points of more general interest, of which three 
might be instanced. These are the limitations of the 
senses of smell and taste as ultimate standards in the 
recognition of deterioration, the correlation between 
these and standards based upon chemical tests, and the 
possible fate of the fat-soluble vitamins in relation to 
the phenomenon under discussion. 





* Arch. Ophthal., Chicago, 1938, 19, 54. 


‘Department of Scientific and Industrial Research Food In- 
vestigation. Special Report No. 46. Rancidity in Edible Fats. 
By C. H. Lea, B.Sc., Ph.D. H.M. Stationery Office. 3s. 6d. 
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CHEMOTHERAPY AND CANCER 

For several years L. C. Strong of Yale has studied the 
effect of oil of wintergreen given by mouth in small 
doses to mice with spontaneous mammary cancers. 
The tumours completely regressed in a few mice and in 
others there was a significant prolongation of life.* 
Redistilled synthetic methyl salicylate was without 
effect.2. Fractional distillation of the true oil yielded a 
“high” fraction which, like the synthetic product, was 
inactive, and a “low” fraction somewhat more active 
than the original oil. Both fractions contained methyl 
salicylate. Administration of the low fraction increased 
the average period of survival after detection of a 
tumour to seventy-five days, compared with fifty-five 
days in the controls. Complete regression occurred in 
four out of thirty-four mice and only when treatment 
was started while the tumours were small. It now 
appears that the active component of oil of wintergreen 
is heptyl aldehyde. This compound caused liquefaction 
and complete regression of tumours in six out of 
twenty-five mice, though neither liquefaction nor 
regression was observed in 120 control mice.* These 
figures, if not spectacular, are probably reliable, which is 
more than can be said for most therapeutic experiments 
on cancer. One technical difficulty is to obtain 
spontaneous tumours in large enough numbers to vield 
results which withstand statistical analysis; know- 
ledgable experimenters deliberately avoid transplantable 
tumours. Strong uses an inbred strain of mice in 
which mammary cancer develops with a high and 
regular frequency, and so obtains a relatively homo- 
geneous material and abundant controls. The price paid 
for these advantages is that the tumours are dubious!ly 
representative of cancer in general. Granted that 
heptyl aldehyde has an important action on a particular 
kind of tumour growing in a particular kind of mouse, 
it is not a foregone conclusion that the compound will 
act similarly on other tumours and in other animals. 
So far as can be judged at present the action is exerted 
upon the stroma and vascular system of the tumours 
rather than upon the parenchyma cells, and, if this be 
true, cure probably depends on peculiarities of stroma 
and blood vessels which render some _ tumours 
exceptionally vulnerable. In Strong’s view there is an 
enhancement of the defensive processes which some- 
times cause spontaneous regression of tumours. 
Hitherto, defensive reactions against spontaneous 
tumours have not yielded to experimental analysis, 
though there is a considerable weight of clinical evidence 
that they operate in human beings. If Strong’s experi- 
ments demonstrate that a defensive mechanism can be 
stimulated by chemotherapy, they have a fundamental 
importance which is not dependent on the practical 
value of heptyl aldehyde as a therapeutic agent. This 
substance will no doubt receive prompt attention from 
laboratory workers ; there is no question of its imme- 
diate use for human cancer. Strong makes no extrava- 
gant claims, and is content to suggest that spontaneous 
tumours, in mice at least, may eventually be cured by 
chemotherapy. 


1 Amer. J. Cancer, 1936, 28, 550. 

2? Amer. J. med. Sci., 1936, 192, 546. 
* Amer. J. Cancer, 1938, 32, 227. 

* Science, 1938, 87, 144. 





ROAD ACCIDENTS AND ILL-HEALTH 
The medical profession in France has always stressed 
ill-health as an important cause of accidents on the road, 
and according to Professor Pierre Parisot and Dr. G. 
Richard’ the French roads carry about 2,155,000 four- 
wheeled vehicles and half a million motor-cycles, 
which cause 3,000 to 4,000 deaths and 50,000 to 
70,000 injuries, a year. The human factor is 
responsible, according to various authors, for between 
40 and 75 per cent. of these accidents. They press for 
medical examination for all drivers, and complain that 
ihe legislature will not pay proper attention to the 
matter, although fourteen European countries have 
adopted this safeguard for all drivers and three others 
for public service vehicles. France already has it for 
drivers of public service vehicles and of heavy transport. 
They point out that since a large concern man- 
aging omnibus services introduced the medical examina- 
tion more than ten years ago its accidents have 
dropped to less than half. In 1929 it relaxed the rule 
on account of the straitened means of most of its 
applicants, and the figures for that year rose appreciably. 
This, however, is the only statistical evidence they 
adduce to show that a serious number of accidents are 
caused by a fault in the driver's physical or mental 
condition. They quote a few individual cases of serious 
accident caused by elderly drivers succumbing at the 
wheel to the effects of high blood pressure. In this 
country the legislature has tended to take a middle 
course, which represents, so far as can be judged, a 
working compromise, and of which these authors, 
although they have studied our traffic problems, do not 
seem to have heard. When the whole question was 
under review by Parliament in 1930, the provision 
adopted to ensure a reasonable standard of health in 
drivers was that every original applicant for a driving 
licence should sign a declaration that he did not suffer 
from epilepsy or from sudden attacks of disabling 
giddiness or fainting, and that he was able to read the 
registration plate of a motor car at 25 yards ; also that 
he should disclose the loss of a hand or foot, or any 
defect in movement, control, or muscular power of a 
limb. He must also declare that he is not suffering 
from any other mental or physical disease or disability 
that would be likely to make him a dangerous driver. 
For epilepsy, certified mental disorder or defect, giddi- 
ness or fainting, and lack of power to read a number 
plate, the licensing authority is bound to refuse the 
licence, but for any other condition the applicant may 
claim a test, and if he passes it he may have his licence. 
The licensing authority may revoke a licence if it appears 
to them that the holder is suffering from a dangerous 
disability, and here again he may claim a test unless 
the disability is one of those which absolutely bar the 
issue of a licence. He has an appeal to magistrates 
from a refusal. A _ licence-holder who asks for a 
renewal must declare that his condition has _ not 
deteriorated. The would-be driver of a public service 
vehicle must produce a medical certificate of fitness, 
and afterwards renew it every three years. The ques- 
tion of road accidents and their prevention is raised 
frequently in both Houses of Parliament, but this is 





* Buil. Acad. Méd., Paris, 1938, 119, 122. 
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not one of the points that speakers consider to be im- 
portant. There are no statistics, and there is practically 
no informal evidence, to show that failure of health 
in a form which could be detected by medical 
examination causes an appreciable number of accidents. 
It Parliament really regarded the traffic problem as a 
vital one, it would sternly remove from the roads every 
driver who did not satisfy a fairly high standard of 
skill and of physical and psychological fitness. We 
in this country consider, however, that on balance it is 
better to accept a large casualty list and to allow every 
cilizen to drive who passes an elementary test of pro- 
ficiency and does not suffer from an obviously dangerous 
disability. The British have always been willing to 
pay a high price for “ the liberty of the subject.” 





EXAMINATIONS 


Pamphlets issued some two years ago by the English 
International Institute Examinations Inquiry Com- 
mittee entitled “An Examination of Examinations ” 
and “ The Marks of Examiners,” and the controversy 
which arose out of them, will still be in the minds of 
those who are interested in assessing the place and 
value of examinations in our educational system. There 
were two other publications bearing on the same subject 
issued under the same auspices, and the committee has 
now issued a fifth, “ A Conspectus of Examinations 
in Great Britain and Northern Ireland,”' compiled by 
Sir Philip Hartog, with the assistance of Miss Gladys 
Roberts. Sir Michael Sadler, the chairman of the 
committee, and Sir Philip Hartog, the director of the 
inquiry, in a preface, explain the general object of the 
book thus: “ The committee regarded it as desirable 
to publish, for the information of persons interested in 
education, in this country and abroad, as well as for the 
general public, a sketch showing the width and variety 
of the field covered at the end of the first third of the 
twentieth century by the examination system in Great 
Britain and Northern Ireland.” The publication cer- 
tainly succeeds in doing this, but it is not clear who 
exactly are the persons among the public or among 
those interested in education for whom it is likely to be 
of particular value. The examinations established for 
various purposes degrees or diplomas, by the several 
universities, colleges, and local education authorities, 
and the examinational requirements for entry upon 
different professions or careers, are ascertainable 
without difficulty in the case of each ; and the number 
of persons who require this knowledge with reference 
to more than one or two without, at the same time, 
needing official information as to courses of instruction 
as well as to mere examinations must be very small. 
Nevertheless, if there be any such body of persons they 
will be admirably served by this “ conspectus.” It is 
full, well arranged, and, so far as can be ascertained, 
accurate at least for the years 1933-6. Perhaps the 
most revealing and generally useful section is that 
dealing with “the procedure adopted for examinations 
conducted under statutory authority for admission to 
specified professions and callings.” This includes not 
(3s. 6d.; by post, 3s. 10d.) 





‘London: Macmillan and Co., Ltd. 
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only those relating to solicitors, medical practitioners, 
veterinary surgeons, pharmacists, nurses, midwives, and 
architects, but those for teachers, civil servants, mine 
managers and surveyors, masters, mates, aiid engineers 
of merchant ships, skippers of fishing-boats, pilots, air 
navigators, and drivers of public service vehicles and 
taxi-cabs. 


NARCOTIC POISONING 
Poisoning by barbiturates, either accidental or suicidal, 
has attracted much attention in recent years, and Dr. 
Roche Lynch, in his presidential address to the Society 
of Public Analysts and Other Analytical Chemists, has 
given an interesting review of his experience of this 
problem, particularly with regard to its chemical 
aspects.' His observations are based on the study of 
well over 100 cases of barbiturate poisoning, most of 
which appear to have occurred in the last ten years. It 
is of interest to note that this figure is considerably 
smaller than those recorded in similar French publica- 
tions, and barbiturate poisoning seems to be much rarer 
in this country than in France. The mortality in the 
series was 56 per cent., but it is satisfactory to learn that 
the percentage of recovery has risen during the last six 
or seven years Owing to improved methods of treatment. 
The important advances mentioned were the frequent 
performance of lumbar puncture coupled with saline 
injections and the use in full doses of analeptics such 
as strychnine. Chemical analysis of urine showed 
clearly the difference as regards fate in the body of 
stable barbiturates such as veronal and of shorter-acting 
compounds such as dial. Substantial amounts of the 
former compound were regularly recovered from the 
urine, While only traces of dial were thus found. Dr. 
Roche Lynch described a quick method for the detec- 
tion of barbiturates in the urine which would permit an 
analyst to diagnose barbiturate poisoning in fifteen 
minutes. He also discussed thirty cases of morphine 
poisoning and mentioned that although it was not diffi- 
cult to recover morphine from the viscera of a normal 
person after poisoning yet this might be very difficult 
in an addict. He stated indeed that if the taking of a 
large dose of morphine was established and the drug 
could not be found in the viscera, this suggested the 
probability of morphine addiction. In connexion with 
morphine he made some valuable comments on the 
lethal doses which are copied from textbook to textbook 
for generations and are solemnly quoted in the courts. 
For instance, it is regularly stated that the smallest 
fatal dose of tinct. opii recorded in an adult is 2 fluid 
drachms. This however occurred in 1840, when opium 
was not standardized as regards its morphine content, 
and when pharmacists made their own tinctures with 
varying skill. Hence the amount of morphine contained 
in the 2 fluid drachms in question was completely un- 
certain. Dr. Roche Lynch’s comment was: “ This 
is an example of many unsound observations which 
abound in textbooks on this subject, and it is to be 
hoped that one day a book will be written which has 
eliminated such misleading and unreliable statements.” 
by G. Roche 





‘“ The Toxicology of Certain Narcotic Drugs,” 
Lynch, M.B., B.S. Analyst, 63, 240. 
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IN GENERAL PRACTICE 


This is one of a series of articles contributed by invitation 


FRACTURE OF THE NASAL BONES 
AND EPISTAXIS 


BY 
W. M. MOLLISON, M.Ch, 


Fracture of the nasal bones is always due to direct violence 
and is usually a simple one. The line of fracture is 
either at the junction of the nasal and frontal bone, or, 
much more often, near the free end of the nasal bone. 
There may be no displacement and no disfigurement 
beyond extensive bruising, and the fracture may only 
be discoverable by x-ray examination. The whole nose 
may be displaced towards one side or may be depressed. 
In this case replacement is undertaken under general 
anaesthesia. Walsham’s forceps are useful here, though 
any blunt flat instrument will serve ; this or one blade of 
the forceps is introduced into the nose to correct the 
deformity ; alternatively, the blades of the forceps are 
placed in the nostrils and the nose forcibly straightened. 
This method has the advantage of straightening the 
septum, too, if it is involved. A frequent result of blows 
on the nose is effusion of blood between the septum, 
which may be fractured, and its perichondrium—the so- 
called haematoma of the septum. Treatment is dealt 
with under the heading of epistaxis. Fracture of the nasal 
bones may be compound ; care must here be taken with 
skin wounds to avoid subsequent infection and possibie 
necrosis. 

Complicated fractures are becoming more common, as 
Professor Cairns has pointed out, on account of car and 
aeroplane accidents. Owing to the great violence con- 
nected with these accidents not only are the nasal bones 
fractured but the anterior fossa of the skull may be 
involved. If the dura mater is damaged cerebrospinal 
fluid may leak through the nose or into the subcutaneous 
tissues. In either event the position of the patient is 
one of great danger from infection. 


Epistaxis 


The commonest form of epistaxis, or bleeding from the 
nose, is that known as “spontaneous”; it is especially 
frequent in children and young adults. In general it is 
of small account, but it is always a great inconvenience, 
since it occurs without warning and interferes with work 
or social activities. It often stops within a few minutes, 
but it may continue for an hour or more and in rare 
instances be so profuse as to endanger life. 

The cause of spontaneous epistaxis is not known; it is 
due to the giving way of the wall of a small vessel on 
the anterior part of the septum nasi. It may be actually 
started by blowing the nose or by scratching, but often 


the bleeding comes on without any apparent reason. There - 


is some evidence that it is more prone to occur at the 
time of the menstrual periods ; indeed, the epistaxis has 
been considered as vicarious menstruation. The predis- 
posing factors to epistaxis are high blood pressure, 
albuminuria, arteriosclerosis, mitral stenosis, and some 
anaemias. 
AETIOLOGY 

The onset of acute infections—for example, measles, 

influenza, and particularly those due to haemolytic 


streptococci—is frequently accompanied by _ epistaxis. 
There are many other causes, some local and others 
general ; these are here grouped more or less in order of 
frequency. 

1. Traumatic.—Blows on the nose; foreign bodies in 
the nose ; fracture of the nose—nasal cartilage or bones ; 
post-operative—reactionary and secondary bleeding. 

2. Local Nasal and Nasopharyngeal  Diseases.— 
Diphtheria of nose ; pneumococcal rhinitis; lupus. New 
growths. Malignant: Carcinoma, either of the nasal wall 
or of the paranasal sinuses ulcerating into the nose; 
carcinomatous polypi; sarcoma of the nasal lining; 
melanotic sarcomatous polypus. Innocent: Bleeding 
polypus of the septum; nasopharyngeal fibroma; both 
rare. 

3. Osler’s Disease—This disease, while rare, is often 
familial. The lesions are small circumscribed tumours of 
the blood vessels, affecting the skin, mucous membrane, 
and internal organs. The little nodules consist of dilated 
capillaries without elastic tissues or muscle, often having 
only a single layer of endothelium. These nodules may 
occur in the nose, generally on the septum. If one of 
them is destroyed by cauterization fresh crops appear 
round the destroyed nodule and further bleeding occurs ; 
removal of the whole of the septum and its mucous 
membrane has therefore been suggested. This stops the 
bleeding but leaves crusting of nose. The bleeding from 
these nodules is easily stopped by the dilating bag 
described below. 





Treatment 


Treatment consists essentially in dealing with the cases 
of spontaneous epistaxis, since all the other cases demand 
special treatment and are beyond the scope of these notes. 

Cases may be divided into two classes: (a) emergency 
cases in which the haemorrhage is severe or profuse: 
(b) ordinary recurrent cases in which treatment is 
prophylactic, to prevent future attacks. 


“ EMERGENCY " EPISTANIS 


The patient should keep the head erect so far as possible, 
to prevent blood running down the throat. The quickest 
and most efficient way to stop the bleeding is by the use 
of a Cowper Rose bag. This consists of a thin catheter 
with a rubber finger-stall attached in such a way that 
the eye of the catheter is inside it: air blown into the 
catheter will inflate the finger-stall, and a tap on the end 
of the catheter will keep’ it inflated. Smeared with 
petroleum jelly, the deflated instrument is pushed into the 
nose, inflated, and left in situ for some hours if necessary. 
Pressure is thus exerted on all parts of the mucous 
membrane, stopping bleeding efficiently and painlessly. 
This is the most reliable method of dealing with an 
emergency epistaxis: patients and practitioners would be 
spared much anxiety if one of these bags were always 
available. An alternative method is to plug the nose 
with ribbon gauze, either plain or impregnated with 
adrenaline or with “stryphnon” powder; a good light 
is very helpful, and the gauze should be placed first 
along the floor and then built up on this to fill the nose. 
This procedure is apt to be painful and to damage the 
delicate nasal mucous membrane. 
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Very occasionally bleeding occurs from so far back 
that the blood runs down from the posterior nares. 
Should the inflated Rose’s bag fail to control the 
bleeding a plug may be placed in the posterior nares ; 
this procedure, however, should only be used as a last 
resource, since it is so painful. A thin rubber catheter 
smeared with petroleum jelly is passed through the 
bleeding side of the nose till it can be seen in the 
pharynx; it is then drawn through the mouth and a 
strong silk thread fastened to it so that when the 
catheter is withdrawn from the nose this silk thread 
takes its place. A small piece of rubber sponge (or a 
small mass of gauze) is fastened to the “mouth” end 
of the silk and carefully guided under the soft palate as 
the silk is pulled out of the nose, the sponge thus being 
firmly but gently fixed in the posterior nares. This pro- 
cedure can be combined with plugging of the nares. 
To avoid infection of the middle ear via the Eustachian 
tubes the post-nasal plug must not be left in for more 
than twelve hours. Hydrogen peroxide (24 to 5 vols. per 
cent.) is sometimes very useful in stopping haemorrhage : 
a strip of narrow gauze soaked in the solution is packed 
into the nose and left for some time. 


SPONTANEOUS RECURRENT EPISTAXIS 


In the majority of cases bleeding arises from the 
anterior part of the septum, the so-called Kiesselbach 
area. Between attacks the mucous membrane of the 
septum may appear almost normal ; in order to discover 
the origin of the bleeding the mucous membrane should 
be gently rubbed with a wooden probe carrying some 
wool ; this procedure often starts the bleeding. A small 
flattened pledget of wool moistened with adrenaline 
chloride | in 1,000 and cocaine 10 per cent., in equal 
parts, is then applied to the bleeding area and kept in 
position by pressing the ala nasi inwards for a few 
minutes. The bleeding spot can then be touched or 
scorched with a flat cautery point at dull-red heat: 
alternatively, a drop of pure carbolic acid on wool may 
be used or a bead of solid silver nitrate fused on to a 
probe be applied. 

In some cases the bleeding-point is found on the floor 
of the nose; in others bleeding is from a vessel running 
upwards immediately next the muco-cutaneous junction 
on the septum ; in this case it is difficult to avoid pain 
through overheating the skin. To prevent this, flat flakes 
of wool moistened with water may be arranged on the 
skin before cauterization. In many cases of epistaxis 
in persons over 50 and in those whose blood pressure is 
high, the bleeding, though profuse and sometimes 
alarming, is no bad thing, and it is often noticed that 
the pulse of these patients is full and of moderate rate 
even after some hours of epistaxis. The same remark 
applies to those with albuminuria or with chronic 
nephritis. 


Traumatic Epistaxis 


Even slight blows on the nose may cause epistaxis. 
The bleeding ceases spontaneously as a rule; but if it 
persists it must be treated on the same lines as 
“ spontaneous ™ epistaxis, described above. 

As well as the immediate epistaxis a blow, commonly 
in children the result of falls on to the face, may produce 
an effusion of blood between the mucoperichondrium and 
the cartilage of the septum, the so-called haematoma of 
the septum which causes bilateral swelling of the septum, 
and therefore obstruction to nasal breathing. 





TREATMENT 


This consists in incising the swollen mucous membrane 
over the septum: in adults, under local cocaine anaes- 
thesia: in children, under general anaesthesia—for 
example, ethyl chloride. Since the haematoma invariably 
suppurates, pus will be evacuated unless operation is 
performed shortly after the accident. If the haematoma 
is not evacuated there is a considerable risk of necrosis 
of the septal cartilage and subsequent “ saddle * deformity 
of the nose. 

Foreign Bodies 

The epistaxis caused by the presence of a foreign body 
is mild, and is accompanied by unilateral muco-purulent 
nasal discharge. Removal of the foreign body is the 
appropriate treatment. In infants this can quickly be 
done without an anaesthetic; older children may need 
short anaesthesia. The child is laid flat on a couch 
wrapped in a blanket and the head is held rigid. A 
straight rod—a director serves well—is passed along the 
floor of the nose and, when beyond the foreign body, is 
levered upwards and slowly removed, bringing the foreign 
body with it. 

In severe accidents to the nose involving the nasal 
bones or frontal sinuses and ethmoids and the anterior 
fossa of the skull, bleeding may be accompanied or 
followed by discharge of cerebrospinal fluid. The only 
treatment for this condition consists in preventing infec- 
tion from entering from the nose ; apart, therefore, from 
lightly plugging the nostrils with wool, active local 
treatment must be avoided. 


Perhaps the most alarming epistaxis is that of acute 
haemolytic streptococcal infection of the upper respiratory 
tract: so severe and persistent is it that blood transfusion 
may be required, and indeed is probably the best treat- 
ment. The bleeding is especially embarrassing if an 
anaesthetic is needed for an operation—for example, on 
the mastoid—since it may recur or continue during 
administration of the anaesthetic. 





INTERNATIONAL SOCIETY OF SURGERY 
Vienna, September, 1938 


The German Surgical Society, to which most of the 
Austrian members of the International Society of Surgery 
belong, is at present actively engaged, in full collaboration 
with the Viennese Committee, in ensuring the success of the 
Society's congress, which is due to take place in Vienna from 
September 19 to 22. The sessions will be held in the “ Kon- 
zerthaus,” where radio-telephonic service is to be installed 
so as to ensure that everyone in the audience may hear the 
various speakers in the language of choice. 

Reports on the following subjects will be discussed: Surgi- 
cal treatment of hypertension, bone grafts, and surgical treat- 
ment of pulmonary cysts and tumours. Nearly two hundred 
speakers have already signified their intention to participate 
in the discussions. 

On the occasion of this congress the Messageries Mari- 
times are organizing a cruise, which will leave Marseilles on 
September 4, and will give surgeons the opportunity to par- 
ticipate in operative demonstrations at Naples, Athens, 
Istanbul, Odessa, Bucarest, and Budapest. The cruise is due 
to reach Budapest by September 18, and arrival in Vienna is 
scheduled for 5.25 p.m., on that day. The same evening the 
Viennese surgeons are organizing a visit to the “ Kursalon 
Stadtpark.” Travel arrangements for British visitors are in the 
hands of Messrs. Thomas Cook and Sons. 
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THE DIARY OF AN EIGHTEENTH CENTURY 
SURGEON 

John Knyveton was born at Bromley in Kent on Septem- 
ber 16, 1729, and died at the age of 80 on November 25, 
1809. His father, a doctor, died when he was young, 
and he served his apprenticeship with an uncle. Mr. 
Ernest Gray tells us that Knyveton kept a diary in the 
year 1751-2. A perusal of the book' shows that such a 
diary was written, but it is so overlaid with embroidery 
by the editor that it is impossible to discover how much 
is original. It would perhaps have been better to publish 
the text and the comments separately. As it stands it is 
disguised by an imitation of Samuel Pepys’s Diary (which 
was practically unknown until 1822), and is full of mistakes 
Owing to ignorance of the conditions of medical education 
in the middle of the eighteenth century. But if these 
blemishes are allowed to pass the book makes interesting 
reading. It is divided into two parts, the first dealing 
with the life of an apprentice “ walking the hospital ” 
and the second his service in the Navy as mate of a 
sixth rate. During his year in London Knyveton went 
through what may be supposed to be the ordinary ex- 
periences of a youth from the country: attended hangings 
at Tyburn, took part in “ resurrections,” and was present 
at many social parties. He could not, however, have 
attended a lecture at St. George’s Hospital, where William 
Hunter spoke with the voice of John, his younger brother ; 
neither could he have himself amputated by the flap 
method, because it was not yet in use. The service at 
sea is more probable. He tells of the hardships which 
had to be endured ; of the floggings, which were frequent ; 
of the general callousness to pain and of the recoveries 
which took place in spite of foul quarters ; of bad rations 
and of offensive water. The picture is not overdrawn 
and makes the hygienic work of Captain Cook—a few 
years later—stand out in even higher relief than usual. 
There are nine illustrations, which are well reproduced ; 
though it may be noted that Scultetus’s name is wrongly 
spelt on the legend of “ An Early Blood Transfusion.” 





TWO BIBLIOGRAPHIES 


Ambroise Paré and Sir Kenelm Digby 


A Bibliography of the Works of Ambroise Paré. By Janet Doe. 
(Pp. 266; 29 figures. Frontispiece. 22s. 6d. net.) Chicago: 
University of Chicago Press. London: Cambridge University 
Press. 1938. 

Sir Kenelm Digby. Writer, Bibliophile, and Protagonist of 
William Harvey. By John F. Fulton, M.D. (Pp. 75; 6 figures.) 
New York: P. and K. Oliver, 160, East 83rd Street. 1937. 


These two volumes show that bibliography may be 
approached from two very different angles. Miss Janet 
Doe, assistant librarian of the New York Academy of 
Medicine, writes of Ambroise Paré, stating where the 
different editions are to be found; Dr. Fulton issues a 
critical review of the life and works of Sir Kenelm Digby, 


and appends a short-title list of his writings. Both are 


excellent in their way and will be of great service to 
future commentators. 


Miss Doe supplements, brings up to date, and corrects 
Malgaigne’s classical edition of Paré’s complete works, 
which was published in three volumes in 1840-1. She 
contributes a very readable preface, and has chosen the 
illustrations with care, though she might, had she been so 


* The Diary of a Surgeon in the Year 1751-1752. By John 
Knryveton. Edited and transcribed by Ernest Gray. (Pp. 322; 
9 illustrations, including a frontispiece. 10s. 6d. net.) New York 
and London: D. Appleton-Century Company, Inc. 1938. 
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minded, have added an account of the various portraits, 
for the iconography of Paré is still in need of attention. 
Miss Doe gives an account of seventy-three editions of 
Paré’s works ranging from the first pamphlet of 1545 
to a Japanese abstract in 1769. She discusses two diffhi- 
cult points in connexion with her subject—the first as 
to the religion of Paré, arriving at the conclusion that 
he was probably a Protestant who conformed to 
Catholicism. Secondly, as to the English translator of 
the 1634 edition, Lieutenant-Colonel Thomas Johnson, 
who died of wounds received during the siege of Basing- 
house in Hampshire, she has not been able to fix the 
date of his birth, but has very little doubt that a con- 
siderable part of the translation came into his hands from 
George Baker, an Elizabethan surgeon of whom little is 
known except that he lived at a time when the London 
surgeons were doing much literary work of a_ high 
character, 

Dr. Fulton makes Sir Kenelm Digby live again in his 
essay. The father was hanged for complicity in_ the 
Gunpowder Plot, and throughout his life the son steered 
a chequered and successful career through the stormy 
waters of the Caroline, Cromwellian, and Restoration 
periods. He seems to have engaged in the Catholic plots 
of 1641 as a friend of Queen Henrietta Maria: once at 
least he was a pirate, and he was a great lover, for on 
his beautifully bound books he intertwined his own initials 
with those of Venetta, his wife, so long as she lived. 
He always exercised great literary influence and was 
friendly with Ben Jonson, Selden, Hyde, Evelyn, and 
Thomas Randolph. To many he is known only by his 
Powder of Sympathy ; to others by his observations on 
Sir Thomas Browne's Religio Medici. Dr. Fulton points 
out that he was the champion of Dr. William Harvey, 
and thus followed in the footsteps of DesCartes, whom 
he knew personally. The little book is well worth reading 
and has some excellent illustrations. It is the outceme 
of a paper read at the Grolier Club, and is issued from 
the Laborators; of Physiology at the Yale University 
School of Medicine. 

DA. P. 





SPLENECTOMY IN _ 18387 


Fifty years ago, on April 10, 1888, Sir Thomas Spencer Wells 
reported before the Royal Medical and Chirurgical Society of 
London (Medico-Chirurgical Transactions, 1888, 71, 255-63) 
a successful splenectomy which he had performed on Decem- 
ber 5, 1887. The patient was a girl of 24, whom he had 
treated for some time with ergot, believing her abdominal 
tumour to be a large fibroid. The discovery at operation of 
an enlarged spleen came as a complete surprise. The patho- 
logical specimen was examined by Sir Frederick Eve at the 
Royal College of Surgeons and was reported to weigh | Ib. 
140z., after draining out a quantity of blood variously 
estimated as 3 to 5 lb. The surgeon cured the patient without 
knowing why, for her disease—acholuric haemolytic jaundice— 
was only described in 1900 by Oskar Minkowski. In opening 
the discussion on splenectomy at the Centenary Meeting of 
the British Medical Association six years ago Lord Dawson 
related that this patient was still living and that her only 
son had been one of his early cases (British Medical Journal, 
1932, 2, 699). Spencer Wells's first operation for ruptured 
spleen—the first in Great Britain in modern times—took place 
in 1865. 





Matthias de l'Obel, or Lobel (Lobelius), after whom the 
genus Lobelia was named in 1702, was born 400 years ago 
at Lille, which then belonged to Flanders. Doctor of medicine 
of Montpellier University, he was for a time physician to 
William the Silent, Prince of Orange. A distinguished botanist, 
he spent the greater part of his life in England, where he 
wrote several works on plants in Latin, and died in 1616. His 
system of classification, based on leaf-form, was superior to 
those of earlier botanists. 
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VOLUNTARY HOSPITALS EMERGENCY 
BED SERVICE 


Cn May 27, in his presidential address to the Council of 
King Edward’s Hospital Fund for London, H.R.H. the 
Duke of Kent announced a project for centralizing the 
admission of emergency and acute cases to London volun- 
tary hospitals. The Council, considering this project to 
be one of great importance to the hospitals as being likely 
to improve the service rendered to patients and doctors 
alike, passed a resolution to provide staff and funds to 
establish and operate it. 

This is the final step in a long process which was 
begun in 1936 with the suggestion made to the Voluntary 
Hospitals Committee, County of London, by a member of 
the surgical staff of University College Hospital. Since 
then the whole problem has been carefully studied by that 
committee, and finally a skeleton scheme was placed 
before the hospitals for their approval, which was given 
unanimously. The committee was then faced with the 
necessity of finding financial support, and, before making 
any general appeal, approached King Edward's Hospital 
Fund. The Fund has agreed to provide support up to 
£3,000 per annum, and it now remains only to organize 
the office and open it as soon as possible. The respon- 
sibility for this task lies with a joint committee of the 
Voluntary Hospitals Committee and the King’s Fund, 
under the chairmanship of Sir Harold Wernher. The 
preliminary organization is now far advanced, and it is 
intended to open the service on June 21. 


The Purpose of the Service 


The service is intended to benefit all concerned in the 
admission of an emergency case. First of all the patient 
will be saved an unnecessary period of waiting, which will 
in itself help towards his ultimate recovery. Secondly, 
the doctor will be saved much time, since he need only 
make one telephone call to find out the state of beds in 
any hospitals he may think suitable. Thirdly, the hospital, 
whenever it has no beds to offer, will be saved the trouble of 
answering the telephone uselessly. Thus a weakness for 
which the voluntary system is often criticized will be 
repaired. 

To ensure successful co-operation it has been necessary 
for some hospitals to do a great deal of internal reorgan- 
ization in connexion with the admission of patients in 
order that no delays may be encountered by the service. 
The hospitals, by supporting the service, are also giving 
special help to doctors, in that they are largely abrogating 
their own selective powers so far as emergency cases are 
concerned. The hospitals will naturally reserve the right 
lo refuse to retain in their wards cases which are medically 
unsuitable under the scheme. 

_ It must be borne in mind by doctors that this service 
is intended solely for the admission of acute and emer- 
gency cases. For the purpose of the service the definition 
of an urgent case will be one that requires immediate 
medical or surgical treatment. Fever cases will only be 
dealt with on behalf of such voluntary hospitals as 
specialize in fevers—for example, London Fever Hospital. 


The Working of the Scheme 


It is not proposed at this stage to go into the detailed 
working of the scheme, but a rough outline can be given 
as a general guide. The service will obtain a report of 
vacant beds from all hospitals at stated times of the day, 
and this will be recorded on an indicator board, so that 
Whenever a doctor rings up it will be possible to tell him 
with certainty if and where a suitable bed is available, 
and promptly to book an available bed at such hospital 
as he may choose. The service will, when fully in opera- 
tion, be open throughout the twenty-four hours ; but in the 
Carly stages, while working experience is being gained, 
from 8 a.m. to 10 p.m. only, during which period it is 
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estimated that 80 per cent. of all emergency calls arise. 
It will in both cases be open seven days a week. 

A full description of the methed of working, with in- 
structions as to how to use the service, will be published in 
the British Medical Journal in the issue immediately pre- 
ceding the opening. Those doctors who already receive 
the King’s Fund Out-patient Time-table will receive a 
letter advising them when the service is about to open 
and giving the telephone number, which they will be asked 
not to communicate to the public. In order to avoid 
receiving calls from the public the number will not be 
published in the telephone book. 

The service has the whole-hearted backing of the 
hospitals ; it will undoubtedly be welcomed by the public ; 
and if, as is confidently expected, it receives a full measure 
of support from the doctors, there is little doubt that it 
will soon become an essential service of great value to 
all concerned. 





PREVENTION OF ACCIDENTS 


The National Safety First Association celebrated its 
twenty-first birthday last week by arranging in London 
a five-day congress with a comprehensive series of lectures 
and discussions on traffic safety, accidents in industrial 
occupations, and the instruction of children in safety 
measures. The Duke of Kent presented awards for 
gallantry and long periods of sate driving ; demonstrations 
were given of safety training in schools ; and among other 
public bodies which participated was Scotland Yard, which 
made its accident map room available to the congress 


delegates. 
Industrial Eye Injuries 


One session was devoted to industrial eye injuries, and was 
addressed by Mr. James Minton of the Royal Eye Hospital. 
That hospital, he said, dealt with nearly 7,000 injuries every 
year, most of them of a simple nature, but others so serious 
as to mean the loss of one or both eyes. The Home Office 
reported every year 6,000 industrial eye injuries in the United 
Kingdom so serious as to require absence from work for 
three or more days. If reports could be obtained from the 
out-patient departments of eye hospitals all over the country 
the number of industrial eye injuries annually might well be 
found to be 60,000 or 100,000. About 10 per cent. of the 
blind in this country, and an even larger proportion in 
America, owed their blindness to industrial injury. Some large 
industrial undertakings, notably Imperial Chemical Industries, 
the Swindon works of the Great Western Railway, and the 
London Passenger Transport Board, which had large safety 
organizations, had shown a noteworthy diminution in eye 
injuries since these were established. Causes of eye injuries, 
said Mr. Minton, might be summed up as: (1) neglect of 
safety provision by employers : (2) neglect by workmen to use 
safety measures when installed. Many workmen engaged on 
grinding wheels and similar machinery appeared to have a 
prejudice against goggles. A safety device even better than 
goggles was the provision of a guard on the machine to 
prevent injury from flying particles, but here again there was 
neglect or unwillingness on the part of workmen to put the 
guard in place. Mr. Minton showed an admirable film 
which had been prepared for the Royal Eye Hospital to 
illustrate its work in dealing with industrial eye accidents, and 
mentioned that the hospital was establishing a museum to 
illustrate the fact that 85 per cent. of eye accidents were pre- 
ventable and to encourage the use of protective appliances. 


Child Psychology and the Accident Problem 


At another session of the congress, over which Sir Henry 
BRACKENBURY presided, Dr. SUSAN Isaacs, head of the Depart- 
ment of Child Development, Institute of Education, University 
of London, gave an address on child psychology and the 
accident problem. She drew attention to the fact that the 
peak of accidents to children occurred between the ages of 
4 and 7. This was follo ved by a period of relative immunity, 
and again by a rising rate. Certain factors in the child's 
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nature contributed to this age variance. The child aged from 
4 to 7 was specially liable to accident because at about that 
age he began to free himself from his habit of clinging to 
his mother. He also found running much easier than walk- 
ing, he acquired adventurousness and love of experiment, and 
was naturaliy impulsive. At the same time he had no appre- 
ciation of the danger he ran, and no ability to judge distances, 
speeds, or space relationships. The child aged from 10 to 15, 
on the other hand, found it natural to walk rather than to run, 
was more watchful and cool, and was able to judge by the size 
and appearance of a vehicle the rate at which it was travelling. 

Dr. Isaacs said that it was not unimportant also to 
remember that the small child lived in a world peopled by 
fairies and ogres, whereas the older child lived in a world of 
reality. The small child was so much influenced by his 
imaginative notions that he personalized everything, including 
motor cars and railway engines, and he allowed his feelings 
towards these persons, as he thought them, to govern his 
actions. A good deal of child behaviour was only to be 
understood from these complex hidden meanings of objects. 
The child under the age of 7 had no notion of impersonal 
happenings or of mechanical causality. Machines were persons 
to him. The fact of accident proneness in industry was well 
known, but in childhood, too, the neurotic child or the child 
with special emotional difficulties was undoubtedly more 
liable to serious accidents than the normal child. There were 
certain children whom no amount of teaching could keep safe 
because their deep impulses were stronger than the effect of 
any intelligent direction. There would always be children 
who would seek danger without knowing how dangerous it 
was. The problem of training children to be safe, added Dr. 
Isaacs, was often treated as if it were part of the general 
question of obedience. It could not be so solved. The child 
must somehow be shown that it was not safe to run across 
the road ; he must not be merely forbidden to do so. 





EMERGENCY HEALTH SERVICES 
IN CHINA 


The following notes are extracted from a report by a 
visiting Red Cross worker which has been forwarded to 
us through the courtesy of Dr. R. Cecil Robertson, head 
of No. 2 Unit of the League of Nations Anti-epidemic 
Commission in China. 


A Grave Situation 


During the present hostilities there has been an unprecedented 
migration of population. Everywhere in the country, in villages 
as well as cities, utilizing every means of communication, 
people are coming and going in inconceivable numbers. 
Soldiers are being moved in millions from one part of the 
country to the other. There is crowding everywhere, and, 
being obliged by circumstances to ignore even the first prin- 
ciples of hygiene and sanitation, all kinds of sickness are 
spreading rapidly and widely. The normal medical services in 
the most important parts of the country are already dis- 
organized in the attempt to strengthen the army medical 
service. Many important hospitals, including foreign mis- 
sionary institutions, have been bombed, or for other reasons 
had to be evacuated. 

The normal health services of the Provincial Governments 
have had their staff depleted and their funds available for 
health work reduced. All of this has resulted in a very grave 
situation where the outbreak of epidernic diseases is a very 
present danger. The most modern methods of preventive 
medicine and hygiene are being, and will become ever- 
increasingly, severely tested to cope with this menace. 


Anti-epidemic Units 


In the past the League of Nations has lent considerable aid 
to China by supplying experts in public health, economic 
reconstruction, and other fields of activity such as highway 
construction. The sending of the League of Nations Epidemic 
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Commission is another indication of good will towards China. 
This Commission consists of a group of experts, internation- 
ally known scientists who have had great experience in fight- 
ing epidemics. Members of the staffs of the National Heaith 
Administration and Central Field Health Station have been 
assigned to the League Commission in the formation of anti- 
epidemic units for certain definite areas allocated by the 
Chinese Government. There are three of these Anti-epidemic 
Units, each being staffed by a group of health officers, 
bacteriologists and parasitologists, sanitary engineers, sanitary 
inspectors, and technicians trained abroad and in the training 
institute which was lately situated in Nanking. 

The work of the Commission during its first three months 
of operation has been divided into a Northern, Central, and 
Southern Unit. The Northern Unit under the leadership of 
Professor Mooser has made a special feature of anti-epidemic 
action amongst the refugees and troops endangered by small- 
pox and typhus fever. Vaccines have been manufactured and 
anti-vermin precautions instituted. The Northern Unit is 
German-speaking and the oversea experts are chiefly of Swiss 
nationality. The Southern Unit is under the leadership of 
Inspecteur-Général Lasnet supported by a group of French 
scientists. The chief activities in anti-epidemic work have 
been directed against small-pox and malaria. The Central 
China Epidemic Prevention Unit is under the leadership of 
Dr. R. Cecil Robertson with an English-speaking group of 
assistants. 


Precautions against Small-pox, Cholera, and Typhoid 


The Central China Epidemic Prevention Unit has made a 
special feature of reinforcing the various provincial health 
services besides tackling several special epidemiological 
probiems. The diseases of chief concern so tar have been 
small-pox, cholera, typhoid fever, and malaria. Each of the 
three units has had a Government delegate attached to it 
by the National Health Administration tor the purpose of 
establishing contact with Government Departments and other 
executive duties concerned with the auxiliary staff. Each unit 
has had a number of Red Cross teams attached to it for 
special work in vaccination campaigns among refugees and 
other duties. The headquarters of the Central China 
Epidemic Prevention Unit, with which the League of Nations 
Unit No. 2 co-operates, are situated in the Hunan Provincial 
Health Administration building in Changsha. 

A fine central laboratory was first visitéd, which is fully 
equipped to handle the diagnostic and bacteriological work. 
We were shown a number of ingeniously constructed mobile 
laboratories for field use, including locally made _ bacterio- 
logical incubators and steam sterilizers. The unit maintains 
a branch laboratory for cholera work at Changteh and a 
mobile laboratory at Yuenling at present. The cholera situa- 
tion at various points on the Yuan River basin in Western 
Hunan was explained to us by the Commissioner. We saw 
plans for the improvement of the water supply at Changteh 
by means of a special barge from which water can be 
collected after purification and chlorination, also other 
Sanitary devices applicable to a campaign against water-borne 
diseases such as cholera. 


An Anti-malaria Campaign’ 


In the parasitological laboratory we saw work in progress 
connected with the examination of thousands of blood films 
for malarial parasites. These were collected on a _ recent 
malaria survey of certain rice-growing districts in Pingkiang 
Hsien. A _ serious situation due to malignant malaria has 
arisen in these areas during recent years. The population has 
been reduced by disease and the devastation of the Communist 
horde. Once rich rice-growing districts have been rendered 
uncultivated wastes. The Government plan to settle refugee 
farmers in this area, but first steps must be taken to reduce 
the ever-present danger of malaria taking a terrible toll of the 
incomers. 

The League Unit has launched an intensive anti-malarial 
campaign, which in the first instance consists of the establish- 
ment of numerous treatment centres to cure the latent malaria 
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in the present population, prior to the advent of the breeding 
of the anopheline mosquitos this year. In the near future the 
unit hopes to be able to do further anti-malarial work amongst 
the workers on the new railway which is under construction 
from Hengyang in Hunan to Kweilin in Kwangsi. New 
railroad construction in China always takes a terrible toll of 
life from epidemic disease among the workers. 

In the sanitation division we observed great resource and 
ingenuity in devising economical equipment and the utilization 
of local materials. Delousers, shower baths for refugee camps, 
and many other appliances appeared to be of simple and 
practical construction. Old petrol cans and kerosene drums 
were being converted into various useful sanitary utensils. 
We also noted travelling vaccinating kits and medicine boxes 
and numerous other pieces of field apparatus being con- 
structed in the workshops. The unit has a fleet of ten lorries 
for field work and a number of other cars. 


The general impression of efficiency and meticulous atten- 
tion to detail left one with the feeling that this League of 
Nations contribution to China is a very real one. The whole- 
hearted co-operation and enthusiasm which such an _ inter- 
national organization displays in tackling the horrors of 
serious epidemic disease are comforting, and even the most 
casual observer feels that an important effort is being made 
to forestall the development of a very serious situation for 
China’s population in this present emergency. 





STANDARDS OF HOSPITAL 
CONSTRUCTION 


REPORT OF DEPARTMENTAL COMMITTEE 


The commitiece appointed by the Minister of Health in 
1933 to consider questions of construction and mainten- 
ance of hospitals has issued its final report.’ In an 
earlier report it had dealt with what it called, in a not 
very satisfactory phrase, the acute hospital,” and the 
present report deals with what must be termed, we 
suppose, the chronic hospital. The committee, which 
consisted of six medical members out of a total of fifteen, 
discusses the size and apportionment of maternity depart- 
ments, accommodation for sick children, residential insti- 
tutions for pulmonary tuberculosis, isolation hospitals, 
mental hospitals and mental deficiency colonies, and 
public assistance institutions. 


Maternity Departments 


It is considered that very small maternity departments 
are not desirable, and that maternity services should be so 
organized that departments of less than twenty lying-in 
beds are avoided. The lying-in ward unit should contain 
a maximum of thirty beds ; eight beds is to be regarded 
as the maximum for a ward, and the committee is favour- 
ably inclined to wards of four beds if they can be planned 
SO as to provide good lighting and ventilation. In a ward 
unit of thirty beds it is considered that there should not 
be less than six single-bed wards. These single-bed wards 
would be used for “ potentially septic” patients, and for 
emergency admissions as far as numbers would allow. 
The committee recommends for every sixty lying-in beds 
the provision of ten beds for ante-natal purposes. 

In its previous recommendations for the acute general 
hospital the committee laid down a standard of thirty beds 
for a ward unit—that is, a group of wards in charge of 
one sister. In hospitals for chronic cases, as treatment is 
simpler and changes of patients much less frequent, a ward 
unit may properly contain up to sixty beds. There is 
much less objection to large wards also in dealing with 
chronic cases, but it is nevertheless necessary to provide 
for some degree of classification of patients, and unless 
the numbers in each class are large enough to occupy 





* Departmental Committee on the Cost of Hospitals and Other 
Public Buildings. Final Report. H.M. Stationery Office. 2s. 
British Medical Journal, March 13, 1937, p. 570. 
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large wards there should be a sufficient number of smaller 
wards to admit of proper classification. For separaticn 
purposes there should be six single-bed wards in a waid 
unit of sixty beds. 

Turning to residential institutions for pulmonary tuber- 
culosis, the committee points out that here large warcs 
are undesirable. The proportion of single-bed wards 
varies according to circumstances, but generally from 
about 15 to 20 per cent. will be found to be required. 
Other wards should contain a maximum of six or even 
four beds. But in such institutions, as also in isolatien 
hospitals, standards are applicable only to a rather limited 
extent. It is considered that by joint action or co-opera- 
tion on the part of local authorities the erection of very 
small isolation hospitals should be avoided, but it is not 
considered possible to recommend any standard minimum 
size. The size of the ward unit cannot be standardized 
by reference to the number of patients who may be super- 
vised by a sister. It must in many cases be determined 
by the size of the hospital and the greater elasticity con- 
ferred by small units. About twelve beds in a ward 
Should be the maximum number, but there is much to be 
said in favour of quite small wards (say of four beds), 
especially in the case of scarlet fever. 


The Mental Hospital 


Difficult as it is to apply standards to the ordinary 
general or special hospital, the difficulty is largely increased 
in the case of the mental hospital. Here the proporticn 
of ambulant patients is very high. Space has to be pro- 
vided for sitting- and dining-rooms for fully 90 per cent. 
of the patients resident. In addition to adequate accom- 
modation for care and treatment, there must be a reason- 
able standard of comfort. The majority of the patients 
may not leave the hospital when they wish to do so, and 
detention may be enforced for long periods. No patient 
should have cause for a sense of injustice arising from the 
inadequacy of the accommodation provided. On the 
question whether there should be separate hospitals for 
men and women, opinion has been found almost univer- 
sally in favour of a combined hospital for the two sexes. 
Separate ward units should be made for the following 
groups of patients: recent and recovering: sick; able- 
bodied, trustworthy, and working on parole: disturbed 
and excited ; senile and infirm ; epileptic : indefinite types. 
Recommendations are made as to the size of the various 
rooms. On the size of the hospital as a whole, 1,000 bec's 
has been adopted as convenient. At a recent discussion in 
the Royal Medico-Psychological Association the opinion 
was expressed that this was too large. The point of view, 
however, was that of medical staff considerations. A 
larger number of smaller hospitals would create more 
posts of medical superintendent and thus offer more 
chances of promotion for assistant medical officers. 

With regard to mental deficiency colonies, a colony of 
not less than 800 beds represents the practical maximum 
size which permits of adequate classification of all grades 
of defectives. It is considered that when necessary author- 
ities should combine to establish colonies of not less than 
that size. The present standard of day space of 30 super- 
ficial feet per patient is a good one, but in the sick hes- 
pital it is only necessary to provide day space for cne- 
third of the patients under treatment. Recommendaticns 
are made as to the numbers of nursing and domestic stafl 
for whom residential accommodation may have to be 
provided, the area of land required for the colony, and 
the methods of construction and materials. 

Some remarks are added about public assistance institu- 
tions. There appears to be general agreement ameng 
those responsible for providing such accommodation Uthat 
groups of small cottage homes are suitable for the less 
industrial areas, while larger groups of similar cottage 
homes or a single large home may be thought mere 
appropriate for old people who have been accustomed to 
living under urban conditions. 
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ANTI-VENEREAL MEASURES IN 
SCANDINAVIA 


BY 
MARGARET RORKE, M.B., Ch.B., M.C.0.G. 


Consultant in Venereal Diseases to the Royal Free Hospital, 
‘London 


A Commission on Venereal Diseases, approved by Sir 
Kingsley Wood, the then Minister of Health, leit London 
on July 12, 1937, to visit Scandinavia. The object was 
to investigate conditions following notification and treat- 
ment of venereal diseases in those countries, as the fall 
in the number of cases in Scandinavia of recent years had 
seemed to be striking compared with the number of cases 
returned to the Ministry of Health in this country as under 
treatment for venereal diseases. 

In the three Scandinavian countries visited—Sweden, 
Norway, and Denmark—a system of partial or of complete 
notification of these diseases in common with notification 
of the other ordinary infectious diseases is in force. It 
was thought that interest and value would be added to the 
Commission's report* by a visit to a country where there 
was no system of notification. Holland was accordingly 
chosen for this purpose. The fall in the number of cases 
under treatment, or at least of acute cases admitted to 
hospital, in Scandinavia seems to be very marked during 
the summer months. June, July, and August are the 
holiday months for the great mass of the people, and a 
migration to the country during most of this period is an 
outstanding feature of Scandinavian life. Not only do the 
rich leave the towns during these months but professional 
and business people’s wives and children to a great extent 
do so, too, living simply in cottages and tiny bungalows, 
almost entirely in the open air by day. The working- 
class population, where possible, do the same. Many 
encampments of tents are seen, where working-class 
women and children live, and where the menfolk return 
from work on bicycles in the evening, or, if the encamp- 
ment is too far distant for that, at the week-ends. This 
is in accord with what seems to be the disposition of 
the people generally. Their winters are long and dark, 
and they desire, therefore, to gain the utmost from the 
sunshine and fresh air during the months of good weather. 
This is not only for enjoyment, but because they are all 
* health-conscious ~ without being in the least neurotic. 
This attitude towards health matters seems general and 
applies to venereal diseases as well as to any other illness. 


Attitude of the People 


The impression formed is that there is not the same 
sense of shame and necessity for secrecy as regards 
venereal disease in Scandinavia as still exists in England. 
The desire to be cured and to attend for treatment as 
long as is necessary is quite general. The whole attitude 
towards sex matters in Scandinavia is “modern” and 
matter-of-fact. One public health official of a large city 
has been heard to state that he was strongly in favour of 
condoms being supplied in automatic machines. “It is 
late at night when the young people return from the 
country that they require these things, and the chemists 
shops are closed then.” 


The Scandinavian people as a whole are well educated 
in all health matters and appear to have the utmost respect 
for, and confidence in, their medical. advisers. This is 
undoubtedly not only due to the equable disposition of the 
patients themselves but is fostered by the prolonged and 
thorough medical training necessary before qualification. 
A period of at least eight years as a medical student is the 
usual time for training, and in addition “ specialists * have 
to study their subject for some years and to pass examina- 





* Anti-venereal Measures in Certain Scandinavian Countries and 
Holland. Reports on Public Health and Medical Subjects. No. 83. 
H.M. Stationery Office. 2s. 6d. 
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tions in that subject before being accredited in the 
specialty. This undoubtedly accounts in some measure 
for the very great confidence shown by patients, though no 
doubt the knowledge that they are bound to attend tll 
treatment is finished must play some part. 


Clinics for Venereal Disease 


In various centres in the cities the policlinics are 
arranged not only as departments of hospitals but also in 
the city itself. In some cases the policlinics for venereal 
disease may be situated in large municipal buildings, where 
child welfare, gymnastics, sunlight therapy, baths, etc., are 
also in use, so that no patient entering the building would 
be obviously attending the venereal department. In some 
places also smaller policlinics are situated in flats in 
ordinary blocks of business flats ; and again, save to other 
patients in the waiting-rooms, it would not be obvious 
on entering the building that the patient was attending for 
the treatment of venereal disease. 

Almost without exception these clinics are modern im 
equipment and furnishing, and spotless with white paint 
(even benches being white-enamelled). Flowering planis 
give a gay air and add a domestic touch. The medical, 
nursing, and clerical staffs are quick, efficient, and 
friendly. The waiting patients in turn are ready to spring 
up and go in immediately a light or a bell indicates that 
the doctor or nurse is ready for the next patient. This, 
so far as women at least are concerned, is a welcome 
change compared with conditions in England, where so 
often valuable time is wasted by patients not being ready 
when called upon. 


Treatment 


The treatment of gonorrhoea does not compare favout> 
ably with that in the teaching hospitals here ; but the tesis 
of cure in Sweden and Denmark are prolonged and are 
undertaken at long intervals after “cure™ is believed to 
have been achieved, and so good results are obtained. 
In this, of course, the element of compulsion no doubt 
plays a part in the patients’ ready acquiescence when 
called upon to attend. The treatment of syphilis seems 
on the whole to be more protracted than in this country, 
but less arsphenamine is used. Almost continuous bis- 
muth therapy for the whole of the second year of treat- 
ment is the usual rule in cases of early syphilis with 
persistently negative serological tests after two synchronous 
courses of bismuth and arsenobenzol. Again, patients 
accept the necessity for investigation of the cerebrospinal 
fluid, and appear to attend on call when required years 
later for a lumbar puncture, if a pathological cerebro- 
spinal fluid had been found earlier, even though the 
patient now called upon felt well and free from symptoms. 
In conclusion, the success of Scandinavian methods seems 
to depend, as elsewhere, on three factors: a well-educated 
and willing patient, an efficient and kindly doctor, and 
facilities for treatment readily obtained in pleasant and 
accessible surroundings. 


*\ The Commission on Venereal Diseases appointed 
by the Minister of Health in 1937 consisted of Colonel 
L. W. Harrison and Mr. Dudley C. L. Ward of the 
Ministry of Health, Dr. T. Ferguson, Deputy Chief 
Medical Officer of the Department of Health for Scotland, 
and Dr. Margaret Rorke. Its report, which was published 
on June 3 by His Majesty’s Stationery Office, will receive 
more detailed notice in a future issue of the Journal. 


The jury consisting of Dr. Ch. Achard, Professor Urbain, 
Professor M. Lisbonne, and Dr. Devraigne, assembled in 
Paris on May 18, decided that the Prize for Local Immunity 
shall not be awarded this year. In consequence, its amount 
will be added to that already in hand, which will thus attain 
the sum of 30,000 francs. MSS. must reach La Biothérapie, 
5, rue Paul-Barruel, Paris, by February 15, 1939, at the latest. 
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INCIDENCE OF TONSILLECTOMY IN 
SCHOOL CHILDREN 


At a meeting of the Section of Epidemiology and State 
Medicine of the Royal Society of Medicine on May 27, 
Sir ARTHUR MacNa tty presiding, a paper was read by 
Dr. J. ALISON GLOVER on the incidence of tonsillectomy 
in school children. 

Dr. Glover said that the rise in the incidence of tonsil- 
lectomy was one of the major phenomena of modern 
surgery. It had been estimated that 200,000 of these 
operations were performed annually in this country, and 
that tonsillectomies formed one-third of all operations 
performed under general anaesthesia in the United States. 
He presented a table showing the number of tonsillec- 
tomies on public elementary school children officially 
recorded annually for London and for England and 
Wales respectively. A few of the years, each typical of 
its immediate period, might be selected: 


London England and Wales 
919, - ci. BEET Skcetwedenen 42,004 
1924 ee ee ee 2 ee ° 49436 
1929, - os SEE <suaneaniens 97,518 
1934... a os REED ‘weeans baer 73,259 
1937 2 on >: GRE Gnsanesoaces 84,414 


A considerable fall in the operation rate took place 
in 1932 and continued until 1935 in England and until 
1936 in London ; the rate was now rising once more. 


Geographical and Age Distribution 


Many attempts to assess the after-effects of tonsil- 
lectomy, Dr. Glover went on, lost much of their value 
because they gave no precise information as to the age 
of the children at operation. The period of highest 
incidence was between 5 and 7 years, a time of great 
change alike in the oral cavity and in the general develop- 
ment of the child. Was it not possible that many of the 
Operations performed at this age of rapid development 
removed tonsils which were enlarged physiologically or 
in response to their protective function? Might not some 
of the improvement ascribed in such cases to tonsillectomy 
be really due to physiological changes which normally 
took place at this stage in the child's life? 

Turning to geographical distribution, Dr. Glover showed 
how the operation rates differed in various parts of the 
country. For all England and Wales the average opera- 
tion rate was 1.7 per cent., but in six areas (the Soke of 
Peterborough, the county of Rutland, the boroughs of 
Blyth, Wrexham, and Bexhill, and the urban district of 
Abertillery) it was more than three times the average 
rate. Many areas showed more than twice the average 
rate. On the other hand, four counties, four county 
boroughs, eleven boroughs, and one urban district had 
rates less than one-third of the average. A child living 
in Rutland was nineteen times more likely to undergo 
tonsillectomy than one living in Cambridgeshire. An 
Enfield child was twenty times more likely to have the 
Operation than one in Hornsey. A child living in Bexhill 
would seem to enjoy climatic and cultural advantages at 
least equal to those of a Birkenhead child, yet he was 
twenty-seven times more likely to be submitted to 
Operation. 

Social Incidence and Mortality 

The social incidence of tonsillectomy was the most 
puzzling feature of its aetiology. He quoted the recently 
Published report of the Schools Epidemics Committee of 
the Medical Research Council, which gave the following 


information relating to seventeen large public boarding 
schools for boys and nine for girls. When the inguiry 
began in 1930, 52.5 per cent. of boys and 43.3 per cent. 
of girls had had their tonsils removed. In every subse- 
quent census these proportions of tonsillectomized pupi's 
increased, and at the end of the inquiry the boys’ school 
with the highest proportion of tonsiliectomized pupt!s 
showed 70.5 per cent. of all boys in the school tensil- 
lectomized ; the school with the lowest proportion had 
50.7 per cent. In the girls’ schools the highest proportion 
was 63.6 per cent. and the lowest 42.4 per cent. 

Finally, Dr. Glover discussed the mortality from tonsil- 
lectomy in children under 15 years. The Registrar- 
General's statistical review for 1935 included a reterence 
to this mortality for the years 1931 to 1935. Enlarged 
tonsils and adenoids were given as the cause of sixty 
deaths over the five years, and tonsillectomy, without 
specification of the disease for which the operation was 
performed, was given as the cause of 513 deaths, 369 
of these being deaths of children under 15. From the 
Registrar-General’s review and from information supplied 
by Dr. Percy Stocks it appeared that during the five-year 
period 1931 to 1935 the annual average oft deaths trom 
tonsillectomy in children under 15 was eighty-five, and 
this was probably a conservative estimate. 


General Discussion 


Sir ARTHUR MacCNActy said that he had been convinced for 
a very long time that too many tonsillectomies were done 
among school children. One cynic had remarked that when 
the ear and throat surgeons found that the supply of juvenile 
tonsils was diminishing they started on the adult. That, 
however, was unjustified cynicism. Many practitioners who 
perhaps had not had the benefit of reading the Board of 
Education reports felt that they were doing the best for thei 
patients in recommending removal of the tonsils, and this 
feeling had spread to parents. He was sorry that Dr. Glover 
had made no reference to the pressure of parental opinion 
in the more expensive and exclusive schools. 

Dr. W. H. W. ATTILEE said that at a school in which he was 
interested something like 80 per cent. of the new boys had hed 
their tonsils enucleated. Thirty years ago the proportion was 
something like 20 or 30 per cent. Undoubtedly the general 
school health was better now than formerly, but he thought 
this could be accounted for by improved hygienic measures 
rather than by the greater incidence of tonsillectomy. 

Mr. T. B. Layton said that as early as 1911 he came to 
the conclusion that the number of tonsil operations was 
excessive. On resuming his civil practice after the war he 
became more and not less conservative in this respect. it 
seemed to him that there was overwhelming evidence that the 
subepithelial lymphatic glands of the upper respiratery tract 
formed one of the child’s first lines of protection during the 
time it was developing acquired resistance. Of these giands 
the tonsil was the largest and was slightly different in 
structure from the others, and he believed it to be the most 
important of the protective mechanisms. If a person had 
had three attacks of tonsillitis which seemed to be due to 
organisms residing in the tonsils—not acquired from without 
by droplet infection—he would not admit that tonsillectomy 
was a gamble. One was more likely to get a good result 
from that operation than from any other in surgery. But 
without such an indication he did not think one could ever 
be certain that the advice to have the tonsils removed was 
really productive of good results. At least as much time 
should be given to making the decision as to operation as 
was given to the operation itself, and he refused to do tonsil 
operations in children quickly, twenty minutes being his 
minimum. He thought it likely that not very much harm was 
done in removing tonsils from children of the well-to-do, 
living under conditions of good hygiene, but irreparable harm 
could be done by removing the lymphoid tissue of children 
living under a bad regime. For years he had followed the 
rule that the tonsil of a child under § should never be 
removed unless the evidence in favour of removal was over- 
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whelming, and, subconsciously, his age-limit was going up and 
up. In tonsillectomy as practised in the eighties of the last 
century the children operated on were usually aged from 
11 to 14. The nomenclature had been retained, but the age 
at which operations were customarily done had been altered. 
Among other contraindications, he refused tonsil operations 
during the winter. He also would not operate on a child 
because of recurring colds; to do so was to invite a bad 
result. In chorea he dreaded taking out tonsils for fear of 
making the condition worse. One often heard of tonsillectomy 
being performed to cure otitis media, and he was willing to 
admit that in a certain number of cases it was a proper 
operation, but he was absolutely opposed to routine tonsil- 
lectomy in this condition. 

Mr. E. D. D. Davis said that tonsillitis might be primary 
or secondary. A _ primary tonsillitis was derived by one 
patient from another and from extraneous causes, but there 
were a certain number of cases which followed the extraction 
of teeth or a septic operation on the nose. He believed the 
ear, nose, and throat surgeon selected his cases very carefully, 
but a certain amount of pressure was brought to bear on him 
by the family practitioner. 

Dr. L. G. Grover recalled that many years ago he was 
medical officer to a convent school attended by children of 
the poorer class. He was accustomed to examine the 
children every quarter. He divided the tonsil cases into three 
classes: those which must be operated on, those which might 
be operated on, and those which need not be operated on. He 
told the nuns that the children in the first class should be 
operated on, but nuns were not keen on operations, and the 
bulk of the children were not subjected to operation. After 
a year or eighteen months he found that these children could 
be placed in the class that needed no operation. 

Dr. Percy STOKES said that Dr. Glover had estimated that 
about 20 per cent. of elementary school children, by the time 
they were 14, had been tonsillectomized. He supposed that, 
taking the whole child population up to that age, the propor- 
tion might be 25 per cent. In an April issue of the Public 
Health Reports of the U.S.A. Collins gave some statistics of the 
frequency of these operations in the United States. They 
related to a sample of about 40,000 individuals in eighteen 
different States, coming from town and country, and repre- 
senting all types of social classes. Over four years the 
families were visited in their homes and detailed records were 
kept of the operations. It appeared from the tables of opera- 
tion rates at each age that if the rates of tonsillectomy had 
been maintained in a group of children growing up from 
birth to the age of 14, 54 per cent. would have been tonsil- 
lectomized by the time they reached their fourteenth birth- 
day. That figure might be taken as roughly comparable with 
the 25 per cent. in this country. The American figures also 
showed the rate to be greatest in the cities and in families 
with the largest incomes. Dr. R. P. Garrow suggested that 
maternal anxiety was an important factor in the demand tor 
tonsillectomy. 





The Chengtu Eye, Ear, Nose, and Throat Society, the 
first society in China representing jointly those practising 
in ophthalmology and otolaryngology, was organized at 
the Eye, Ear, Nose, and Throat Hospital in Chengtu, 
West China, on December 14, 1937. The following 
officers were elected: President, Dr. Eugene Chan: Vice- 
President, Dr. Robert A. Peterson ; Secretary, Dr. C. C. 
Teng, M.D.; and Treasurer, Dr. C. R. Peng. The 
members of the society are derived from the departments 
of ophthalmology and otolaryngology of the West China 
Union University of Chengtu, West China, of the National 
Medical College of Nanking, and of Cheeloo University 
of Tsinan, Shantung, and from practitioners specializing 
in these fields in Chengtu and other centres in West China. 
The transfer of medical schools with their faculties and 
students from the war zone in East China to Chengtu in 
West China has created there a unique centre of medical 
teaching and clinical activity. 
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OCCUPATIONAL DERMATOSES 


The summer meeting of the Association of Industrial 
Medical Officers was held this year in Nottingham on 
May 12, when a discussion on the occupational dermatoses 
was opened by Dr. H. S. Waxrtace of the Nottingham 
General Hospital, who was present by invitation, with 
the chairman of the association, Dr. L. P.. LOCKHART, in 
the chair. 

Dr. Wallace described briefly the structure and func- 
tions of the skin, stressing its protective and detoxicating 
properties. He mentioned the difficulties experienced in 
distinguishing between skin reactions due to internal and 
external irritation, and discussed the value of the patch 
test. Dermatoses, he said, were caused by mechanical, 
thermal, actinic, chemical, and microbic agents. In rela- 
tion to the industrial side of the problem he considered 
that the true occupational dermatoses came under three 
headings—namely, those due to strong irritants, those 
due to idiosyncrasy, and those caused by the repeated 
action of a mild irritant. The industrial skin lesion began 
as a rule on the part where exposure was greatest, and 
might thereafter spread to other parts. It cleared up 
quickly on giving up work, but might return if a long 
convalescence was not allowed. The prevention of indus- 
trial dermatitis could be brought about by: (1) selection of 
workers ; (2) adequate protective methods ; and (3) cleanli- 
ness. In discussing treatment Dr. Wallace referred to the 
value of low carbohydrate and fat diets, to the exhibition 
of alkalis and calcium, and to the application of lotions, 
creams, and pastes. No greasy ointments, he maintained, 
should be used except in chronic old-standing cases. He 
mentioned also methods of desensitization by protein 
injections and by autchaemotherapy. 

On May 13 members of the association visited the 
factories of Messrs. Boots Pure Drug Company Limited 
at Nottingham and Beeston, at the invitation of the 
company, and were entertained to luncheon by the 
chairman, Lord Trent. 





EXPERIMENTAL ALLERGY 


At a meeting held at the Sims Woodhead Memorial 
Laboratory, Papworth Village Settlement, on May 19, Dr. 
WALTER PAGEL gave a demonstration on the allergic tissue 
reaction and the allergic diseases. 

Dr. Pagel showed that the reaction of the allergic tissue 
differed from that of norm-ergic tissue not only in the 
intensity of the inflammatory process and the time of 
its appearance but also in certain qualitative features. 
Characteristic of the allergic tissue reaction were, for 
instance, hyaline nodules with peripheral mononuclear cell 
proliferation reminiscent of rheumatic nodules and in- 
tensive infiltration with eosinophilic cells. The allergic 
theory of rheumatism was then discussed. Experimental 
muscular rheumatism produced by the intramuscular in- 
jection in rabbits of | c.cm. of a muscular antiserum 
(serum from guinea-pigs treated with suspensions of 
muscular tissue from rabbits) was shown. The intra- 
venous injection of pig serum and caffeine (5 to 10 c.cm. 
of a 10 per cent. solution) in rabbits sensitized against pig 
serum led to a localization of the allergic reaction to the 
cardiovascular system. In the myocardium, mononuclear- 
cell nodules developed resembling those seen in certain 
human conditions, such as chronic septicaemia or poly- 
arthritis, and in the aorta extensive atherosclerosis was 
observed. The work done in conjunction with Dr. Paul 
Kallés (Stockholm) supported the theory that allergy was 
a factor in the pathogenesis of conditions related to 
rheumatism. 
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Local News 
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ENGLAND AND WALES 


Empire Rheumatism Council 


Lord Horder, chairman of the ‘Empire Rheumatism 
Council, gave an intormal luncheon on May 26 for the 
purpose of wishing success to the first three Research 
Fellows appointed by the Council—namely, Dr. C. B. 
Dyson, Dr. H. J. Taylor, and Dr. W. S. Tegner. In intro- 
ducing the guests Lord Horder said that the gathering 
was intended to bring together three groups of persons 
interested in the problem of rheumatism research and 
treatment: first of all, the three Research Fellows, who 
represented the immediate spearhead of the movement ; 
then a number of benefactors whose munificence had made 
the appointments possible ; and, finally, the officers and 
members of the Council itself. The first of the Research 
Fellows, Dr. Dyson, had been for the past seventeen 
years engaged in research work in the pathological depart- 
ment of St. Mary’s Hospital. He would carry on his 
work for the Council at the Alexander Maclean Labora- 
tory, Hospital of St. John and St. Elizabeth, London, at 
the British Red Cross Clinic for Rheumatism, London, 
and at St. Mary's. Dr. Taylor, who since 1928 had been 
engaged in research work at the St. John Clinic, Pimlico, 
would also work at the Alexander Maclean Laboratory, 
and at the St. John Clinic and at St. Stephen's Hospital. 
Dr. Tegner, who had been chief assistant at the British 
Red Cross Clinic since 1936, would carry out work in a 
different category from the other two; he was leaving 
London as holder of the Sir Alexander Walker Travelling 
Scholarship to study and report on the methods of treat- 
ment followed in the chief rheumatism clinics of Europe 
and North America. The whole purpose of the move- 
ment was intensive research in the laboratory and by the 
bedside into the causative factors of rheumatic disease. 
Each of the Research Fellows then briefly addressed the 
company, saying with what expectations they started upon 
the enterprise. Sir William Willcox, one of the trustees 
of the Council, proposed the health of the benefactors, 
mentioning in particular Mr. J. Spedan Lewis, Mr. H. 
Gordon Selfridge, Sir Benjamin Cohen, Sir Alexander 
Walker, Colonel Gretton, M.P., Mr. Alexander Maclean, 
and Sir Joseph Burn. Mr. Maclean and Sir Joseph Burn 
responded, the latter, who is general manager of the 
Prudentia! Assurance Company, remarking upon the loss 
to industry represented not only by the actual sufferers 
from rheumatic disease but by those in their family— 
daughters particularly—who were expected to give up their 
own work to attend a crippled parent. 





The Modern Hospital on Exhibition 


An exhibition of photographs and other illustrations of 
modern hospitals in the United Kingdom and abroad has 
been arranged by the Royal Institute of British Architects 
at the Building Centre, New Bond Street, London. The 
large architectural plans need an expert eye to read them, 
but the scale models and the excellent photographs are 
instantly to be appreciated. They certainly bring out the 
Striking contrast between hospitals old and new. The 
old hospitals were very often built with few ideas as to 
planning and none at all as to beauty, and with the exten- 
sions that have been necessary from time to time they have 
become amorphous and exasperating constructions in 
which one loses one’s way and is revolted by ugliness at 
every turn. The modern hospital, on the other hand, has 
a beauty in its mere plan, without any adornments, of 
which the architect is properly sparing. The hospitals of 
which plans are shown include the new Westminster ; the 
new buildings of St. Bartholomew's ; South-West Middle- 
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sex Fever Hospital; the new isolation block of London 
Fever Hospital ; St. Helier’s Hospital, Surrey ; the Kent and 
Canterbury Hospital; a model of the Tuberculosis Hos- 
pital, Sully, Cardiff, and the design for the reconstruction 
of Great Ormond Street Hospital for Sick Children. A 
new Hospital and Medical Section has been added to the 
Building Centre to provide medical men, architects, and 
hospital authorities with means for obtaining specialized 
information on all matters connected with the building 
and equipment of such institutions. One feature of the 
section is an up-to-date library of hospital plans, con- 
tributed by architects from all parts of the world. These 
plans are available for consultation by those professionally 
engaged in any form of hospital work. 


Tuberculosis Conference in London 


The following are the subjects for the twenty-fourth 
annual conference of the National Association for the 
Prevention of Tuberculosis to be held in the Great Hall, 
British Medical Association House, Tavistock Square, 
London, W.C.1, on June 30 and July 1 and 2: (1) The 
development and organization of anti-tuberculosis activities 
in rural areas. (2) The family and tuberculosis—the dis- 
covery and protection of contacts in a tuberculous house- 
hold. (3) The control of tuberculosis in tropical and sub- 
tropical regions. (4) The mental aspects of tuberculosis: 
(a) how tuberculosis affects the mental life of the normal 
person ; (b) how the mentally disturbed patient is affected 
by tuberculosis. Practitioners interested in any of the 
above subjects and wishing to attend any part of the 
conference may obtain an invitation on application to the 
Secretary-General, N.A.P.T., Tavistock House North, 
Tavistock Square, London, W.C.1. 


Portsmouth Health Congress 


The Royal Sanitary Institute, in the preliminary pro- 
gramme of the Health Congress which is to be held at 
Portsmouth from July 11 to 16, announces that among 
the subjects to be discussed at this year’s congress are 
the following: the future of the general hospital; the 
defects found in school entrants and the steps that might 
be taken to effect their remedy before the beginning ot 
school life ; behaviour and nervous disorders in children ; 
clinics for the pre-school child; the food manufacturers’ 
contribution to public health; the Food and Drugs Bill, 
1937; meat and food inspection; the Tuberculesis 
(Attested Herds) Scheme; air raid precautions; propa- 
ganda and the hygiene of indigenous races in the Tropics ; 
the health of the worker; and the duration of incapaci- 
tating sickness. The congress will have as president the 
Earl ot Bessborough, and already 800 official delegates 
have been appointed by Government Departments, foreign 
and Dominion Governments and municipalities, local 
authorities, etc., in Great Britain. At the Health Ex- 
hibition arranged in connexion with the congress the 
exhibits will include foods, sanitary appliances, and 
appliances illustrating municipal activities and hygiene 
in the home. 


British Orthopaedic Association 


On the first day of the spring meeting of the British 
Orthopaedic Association a dinner was held at the Langham 
Hotel, with the president, Mr. Naughton Dunn, in the 
chair. In proposing the health of the British Orthopaedic 
Association, Mr. H. S. Souttar said that he shared with 
them all a great regard and affection for the founder of 
the association, the late Sir Robert Jones, whom he well 
remembered meeting in 1918 at Netley. It was to him 
that they owed the creation of the B.O.A. and the position 
that orthopaedic surgery held to-day. He was glad to 
notice that there were present that night representatives of 
the orthopaedic art from all the northern countries of 
Europe, and he congratulated the British Orthopaedic 
Association on securing their attendance. Mr. Souttar 
then. paid a graceful tribute to Mr. Naughton Dunn, and 
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ended his speech by sustaining his now well-known reputa- 
tion as a raconteur. In reply, the President recalled the 
first meeting of the British Orthopaedic Association at 
Roehampton Hospital, and the late Mr. Muirhead Little, 
who was their first president. He had, he said, received 
letters of good will from Professor Osgood and from Dr. 
Goldthwaite of Boston. In proposing “ The Guests,” Mr. 
Harry Platt classified them neatly and according to the 
usual device of the surgeon into three groups: (1) the 
personal guests of individual members, (2) the co-workers 
in the cause of orthopaedic surgery, and (3) guests from 
over-seas. In according a special welcome to colleagues 
from Denmark, Norway, and Sweden, Mr. Platt said they 
all had very pleasant memories of the meetings held last 
year at Copenhagen and Stockholm, and they had had it 
in mind to organize the present mecting in honour of their 
guests on that occasion. The Scandinavians, he remarked, 
had been here before—as pirates, who in history bocks 
were euphemistically described as Vikings. He coupled 
the toast with the name of Professor Waldenstrém, who 
in reply said that the Vikings were here again and this 
time as friends. He then invited the Scandinavians present 
to stand up and drink to the welfare of the British Ortho- 
paedic Association, which they did, punctuated with lusty 
shouts of welcome. After that Professor Maffei of 
Brussels said a few words in both French and English. 


The London Hospital's Needs 


In 1940 the London Hospital will celebrate its bicen- 
tenary. The chairman, Sir William Goschen, announces 
that a survey of the hospital's vital requirements has lately 
been made by the medical and surgical staff, who have 
recommended as major needs the building and equipping 
of a modern x-ray department, remodelling of the 
operating theatres, the establishment of a fracture clinic, 
exiension of the laboratories, ear, nese, and throat wards, 
adequate accommodation for septic cases, improvements 
to the children’s wards, a new dental department, and an 
extension of the nurses’ home. The cost of carrying out 
this programme is estimated at £270,000, and to this must 
be added £60,000 for general funds. At a festival dinner, 
held at the Mansion House on May 25, a gift by Lord 
Nuffield of £10,000 was announced, making £46,000 
already received for the extensions and improvement 
scheme. The Duke of Kent said from the chair that 
Queen Mary had asked him to give a cheque for 200 
guineas as a mark of her interest in the appeal as President 
of the London Hospital. The Archbishop of Canterbury, 
supporting the toast of “ The London Hospital,” said that 
he did so with real personal enthusiasm, having been 
associated with the hospital during eight hard and happy 
years as Bishop in the East End. 


Newcastle Conference on Child Nutrition 


On May 14 the Children’s Minimum Council held in 
Newcastle-upon-Tyne the second of its provincial con- 
ferences on child nutrition. Over six hundred people, 
including delegates from 214 organizations of all kinds 
in Northumberland and Durham, enthusiastically sup- 
ported resolutions calling on ihe Government to ensure 
better food standards for mothers and children. All the 
political parties were represented, and delegates came from 
twenty-three local authorities, from trade unions, religious, 
social, and educational bodies, women’s guilds and insti- 
tutes, teachers and medical people. The Lord Mayor of 
Newcastle opened the conference and. presided over the 
first session. The principal speakers were Professor V. H. 
Mottram, on “ Food as the Foundation of Fitness,” and 
Miss Eleanor Rathbone, M.P., on “ The Beginnings of a 
Nutrition Policy.” Professor Mottram paid a tribute to 
the research work done by Newcastle scientists. “It is 
the mothers and children who suffer most. By the time 
the children come under the care of the education author- 
ities they are already damaged goods. If we could only 
feed the children and the expectant mothers we should do 
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much to produce a decent nation.” Miss Rathbone, 
chairman of the Children’s Minimum Council, explained 
that the Council was a non-party, co-ordinating body 
working to improve standards of child nutrition. She 
urged tree milk for all school children, cheap milk for 
mothers and young children, and school meals to be 
regarded as a part of the school routine. She pointed out 
that the number of children receiving dinners had 
remained practically the same as in 1911. She reminded 
the delegates of the promise of the Parliamentary Secre- 
tary to the Ministry of Agriculture, made during his 
election campaign in 1935: “I hope soon to be able to 
announce a policy under which the cheap milk scheme 
for school children will be extended to expectant mothers 
and children under 5. It is our policy to divert surplus 
food into the stomachs of those who live in our back 
streets and who are sorely in need.” She urged the 
formation of a local committee to continue the pressure 
en the Government through all Northumberland and 
Durham organizations. Many delegates joined in_ the 
discussions in each session, several pointing out that 
increased incomes were the key to better nutrition and 
another mentioning the difficulties of “scholarship 
children,” and suggesting that they should all be provided 
with food and clothes. Dr. David Burns, professor of 
physiology at King’s College, Durham University, pre- 
sided over the evening session. 





SCOTLAND 
Lord High Commissioner’s Visit to Hospitals 
The usual round of visits to Edinburgh hospitals was 
paid last week by the Lord High Commissioner, Sir John 
Gilmour, representing the King at the General Assembly 
of the Church of Scotland. At the Royal Infirmary on 
May 25 Sir John and Lady Gilmour presented prizes to 
the nurses. In a short address Sir John said that the 
problem of accommodation was one which caused great 
anxiety to the governors of hospitals, both on account 
of difficulty in providing for an increasing number of 
persons who sought admission, and in finding accommo- 
dation for the greater number of nurses who were now 
required. Conditions of service of nursing staffs were 
being much improved, and those who knew the self- 
sacrificing nature of a nurse’s work agreed that this 
improvement was welcome. The following day a visit 
was paid to the Deaconess Hospital, where the Rev. 
Dr. Fiddes, vice-chairman of the Hospital Board, said 
that at its opening in 1894 this institution had had twenty- 
two beds: to-day it was a modern hospital with eighty- 
eight beds. It was the only hospital in this country 
founded and entirely supported by the Protestant Church, 
but it was not in any way a sectarian or even a local 
hospital. On May 27 Sir John Gilmour addressed the 
annual meeting of the Edinburgh Foot Clinic, at which 
Lord Elphinstone, who presided, said that the annual 
number of treatments at the clinic was now some 22,000. 


Scottish Health Visitors 


The annual conference of the Scottish National Health 
Visitors Association was held at Aberdeen on May 21, 
delegates from thirty-two local authorities attending. Dr. 
J. M. Mackintosh, Chief Medical Officer of the Depart- 
ment of Health for Scotland, pointed out that the decline 
in the infant mortality rate from 130 at the beginning 
of this century to 80 at the present time related chiefly 
to infants after the first month of life ; about half of the 
infantile deaths every year occurred during the first month 
of life. The time for taking a child to the welfare centre 
depended upon many factors, but as a rule this should 
be about the end of the first month of life when home 
routine had been re-established. Dr. James A. Stephen, 
medical officer for mother and child welfare work im 
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Aberdeen, drew attention to the changes in the causes of 
death among infants. The death rate from diseases of 
the digestive system had fallen from 47 to 17, while that 
from prematurity had increased from 29 to 31, and that 
from bronchitis and pneumonia had fallen from 24 to 
20. The significant fall in deaths from digestive diseases 
was due largely to the better education of mothers by 
health visitors in the homes and at child welfare centres. 
Lady Leslie Mackenzie, Edinburgh, said that in some 
places caravans took health visitors to the scattered houses 
of mothers in country districts: she believed that this 
was a movement which ought to be encouraged by medical 
officers of health. 


Scottish Housing Conference 


At the annua! conference of the Scottish National 
House and Town Planning Council, held in Stonehaven 
last week, Mr. H. J. Scrymgeour-Wedderburn, Under- 
Secretary of State for Scotland, addressing some 200 
delegates from local authorities, said that a Royal Com- 
mission about twenty years ago estimated that Scotland 
required 250,000 houses to solve her housing probiem. 
Since then over 280,000 working-class houses had been 
built in this country at an annual cost to the Exchequer 
of over £2.000,000. These new houses represented in 
the aggregate a city of about the size of Glasgow, but 
they had enabled only about one-quarter of the whole 
population to be re-housed in modern well-equipped 
dwellings. Present requirements were still estimated at 
250,000 new houses, but he believed that when these were 
built they would be found not to be sufficient. He 
described the use of timber, which made good permanent 
houses that were likely, from the experience of Canada 
and Sweden, to last considerably longer than a house 
of the same kind built of brick. The Department of 
Health, he said, was prepared to approve a subsidy at the 
usual rates for such timber houses, and some twenty-four 
housing authorities in Scotland were considering the use of 
wood. The city architect of Edinburgh, discussing alter- 
native methods, stated that Canadian red cedar had until 
recently been too costly for ordinary use, but as 
Americans were now using their own timber, Canadian 
lumber had fallen to a price which afforded a great 
opportunity for its employment in this country. 


FRANCE 


[From OvR CORRESPONDENT IN Paris.] 


A Windfall for the Academy of Medicine 


Thanks to the generosity of Madame Jansen, the 
Academy of Medicine is the richer by some five million 
francs. With the france at eight to a shilling, this gift 
may not seem very imposing in terms of sterling, but it 
is most welcome just because of the depreciation of the 
franc, for the Academy has in its gift many prizes and 
scholarships whose cash value has become derisory as 
the frane stands at present. It is therefore probable that 
this latest windfall wiil be devoted not only to new prizes 
but also to infusing new monetary life into old ones. 


Hereditary Factor in H’gh Bleod Pressures 


On April 12 Dr. G. Richard of Royat-les-Bains pre- 
sented to the Academy of Medicine a study of the 
influence of heredity on hyperpiesis. After concluding 
from the literature of this subject that there is a history 
of hyperpiesis in the ancestry of some 70 per cent. of 
hyperpietics, he proceeded to record his latest observa- 
tions of 1,836 cases. He found evidence of hyperpiesis 
in the ancestry of 79 per cent., and he was able to 
confirm, up to a certain point, the observation of von 
Buday, who noted this peculiarity about hyperpiesis— 
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namely, that the condition is often transmitted to the 
sons rather than to the daughters if the father is a 
hyperpietic, and vice versa for the distaff side. It would 
also seem that the site of a hyperpietic lesion is apt to 
be identical for the various members of the same family. 
Dr. Richard has come to the really alarming conclusicn 
that the offspring of parents both of whem are hyper- 
pietics have only sixteen out of a hundred chances to 
escape hyperpiesis themselves. This chance is forty- 
three in a hundred when only one parent is a hyper- 
pietic. It may therefore be advisable to discourage the 
marriage of those whose families have a bad record of 
hyperpiesis on both sides. 


Tuberculosis Campaign Since 1918 


The following table will show at a glance how much has 
been done between 1918 and 1926 to provide the tuber- 
culous with dispensaries, sanatoria, hospitals, nurses, etc. 





1918 1936 
Dispensaries 70 843 
Chest sanatoria .. oe ee ee 1,183 beds 23,544 beds 
Hospital sanaioria oe ee ee * — 3,744 ,, 
Surgical sanatoria se oe ee 1,955 beds 13,464 ,, 
Preventoria ar an ee ee ie a 21,320 ,, 
Heliotherapy institutions ee ee oe -= 740 ,, 
Re-education schools... ee 8 - - 257 we 
Hospital isolation services aa - ‘a — 7,900 ,, 
Transfer of children from tuberculous to | 600 & 000 
healthy homes (the Grancher system) 
Schools of visiting nurses ; : a — 26 
Social hygiene workers for tuberculosis and 76 3,669, of whem 
childhood 2,000 for 
tuberculos s 











In the period under review the number of sanatoria for 
pulmonary tuberculosis has risen from nine to 158, the 
number of hospital sanatoria from none to twenty-one, 
surgical sanatoria from five to fifty-five, and preventoria 
from none to 225. One of the most remarkabie achieve- 
ments is the foundation of as many as twenty-six schoc!s 
of visiting nurses ; there was nothing of the sort in 1918. 
The Grancher system of taking children from tuberculous 
homes and puttigg them in healthy homes with foster- 
parents has, it will be seen, grown greatly in favour since 
1918. 


Medical Examination ef Motor Drivers 


In an earlier letter (Journal, April 16, p. 869) reference 
was made to a _ resolution recently adopted by the 
Academy of Medicine in favour of medical examination 
of all motor drivers in the hope that it would do some- 
thing towards reducing the number of motor accidents. 
This resolution has not enjoyed a very good press. 
Though the Latin temperament is said to be as hostile 
to compromise as the Anglo-Saxon temperament is 
addicted to it, there is a chance of the suggestion being 
adopted that the medical examination should be reserved 
for the drivers involved in road accidents which invoke 
the arm of the law. If all such drivers had to undergo 
a medical examination, which included mental tests con- 
ducted by a psychiatrist, might not the very prospect of 
this ordeal infuse some caution even into the most rash? 
To emerge from it branded as a high-grade mental defective 
or with some even more opprobrious term recently 
invented by the psychiatrists would be to suffer an 
indignity far greater than any deferred sentence or even 
term of imprisonment. Apart from this prophylactic 
action of the psychiatric examination, there would, pre- 
sumably, be a good prospect of the recklessly inconsiderate 
driver having his licence cancelled on the strength of the 
psychiatrist's report. 


» 
4 
} 





| 


















































i 8 PRP 


he en tee twee the 
i 


ot ER ae wen Ot 
er - 





1230 June 4, 1938 


CORRESPONDENCE 





‘THe Baris 
MeEpicat JouRNAL 





Correspondence 





Treatment of Anterior Poliomyelitis 


Sir,—My attention has been drawn to a letter from 
Dr. E. A. Buckley on the above subject in the Journal of 
May 21 (p. 1130) in which he makes specific reference to 
the opinions of “ orthopaedic surgeons and others ~ who 
apparently have been closely identified with the treatment 
of cases at the L.C.C. Queen Mary’s Hospital, Carshalton. 
The treatment of these cases of poliomyelitis at Carshalton 
by Sister Kenny's methods is under the constant super- 
vision of an advisory commitiee of some of the best- 
known orthopaedic surgeons and neurologists in London. 
It is hoped that some time in the autumn a report will be 
submitted to the London County Council from the 
advisory committee as well as from the Council's own 
permanent medical and surgical staff. In the meantime 
it is only fair to Sister Kenny, as well as the members 
of the advisory committee and the L.C.C.’s own staff, to 
make it quite clear to your readers that they are not in 
any way responsible for the statements made by Dr. 
Buckley. In fact, | am informed that none of them has 
ever seen or heard of Dr. Buckley before his letter appeared 
in the Journal.—l am, ete., 

FREDERICK MENZIES, 


County Hall, London, S.E.1. © Medical Officer of Health, L-C.C. 
May 27. 


Nutrition of Denmark During the War 


Sir,—Dr. Johanne Christiansen wrote to the Journal of 
May 28 (p. 1174) a letter to correct misunderstandings 
which may have arisen from a reference by Dr. Alfred 
Jordan to the rationing of foodstuffs in Denmark in 1918. 

Those who are interested in this remarkable experiment 
in a whole national diet will find a description of it in the 
Deutsche Medizinische Wochenschrift of March, 1920. 
This article, published in a medical paper of the highest 
repute and from the pen of Dr. Hindhede, himself at 
the time of the experiment food adviser to the Danish 
Government, gives a different story from that of Dr. 
Christiansen. The diet was a lacto-vegetarian one with 
a modicum of meat and alcohol. It was in fact a diet not 
unlike that of the exceptionally healthy Hunza people, io 
whom Dr. Jordan refers in his letter. 

Dr. Christiansen is not himself free from creating “ mis- 
understandings.” I will take but one example for correc- 
tion. He writes of the “ vegetarian faddism of Hindhede.” 
Dr. Hindhede himself wrote in the above article: “I am 
not in principle a vegetarian, but I believe I have shown 
that a diet containing a large amount of meat and eggs is 
dangerous to health.” That, taken generally, may be 
untrue. In my opinion it ignores the striking health of 
such Danish subjects as the Polar Eskimos and the Faroe 
Islanders, but it is not vegetarian faddism.—I am, etc., 

Caversham, May 30. G. T. Wrencu, M.D. 


Incidence of Permanent Disability after 
Industrial Injury 


Sir,—Near the end of last year (Supplement, December 
18, p. 367) you published a memorandum on rehabilitation 
centres for injured workmen. It was there stated that it 
should be possible to restore 95 per cent. of the victims 
of industrial accident to their former working capacity: 
permanent disability was thought to be inevitable in no 


more than about 5 per cent. of cases. In the course of 
subsequent correspondence this figure was challenged, and 
the incidence of permanent incapacity was put as high as 
30 per cent. 

With the object of producing definite evidence I carried 
out a statistical inquiry into the end-results of accident 
cases treated in the six-month period ending December 
31, 1937, at the fracture clinics at Walton Hospital, 
Liverpool. The accompanying tables show the results of 
this inquiry. The total number of cases investigated (439) 
represents only such persons as were in employment at 
the time of the injury. Children, housewives, unemployed, 
and pensioners were excluded. The point with which I 
was chiefly concerned was to find the proportion of injured 
persons who eventually returned to the same occupation, 
Every case has been investigated, either by letter or inter- 
view, and the patient’s statement as to the actual date of 
return to work has been accepted in estimating average 
disability periods. 
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accidents | 45 12.58 3.73 53.2 36 4 5 
Total | 161 | | 128 13 20 
TaBLe Il.—Out-patients 
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No. of Average | Returned Attend- 
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Other accidents .. 117 5.0 27.5 113 4 
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Returned to work by April 1, 1938 .. ne a és “a —— 
Dead a Ke oe a4 rw ini ahh = _ _—- 
Patients still in hospital or attending as out-patients by April 1, 1938 cc? Ce 


Briefly the figures show that by April 1, 1938, of 439 
employed persons treated during the six-month period 
from July 1, 1937, to December 31, 1937, 398 had returned 
to work, while forty-one (9.7 per cent.) were either dead 
or still attending. Of the twenty-eight remaining in 
hospital or attending as out-patients I consider that thirteen 
will return to their former employment. If these expecta- 
tions materialize the ultimate result will be that the pro- 
portion of persons suffering incapacity sufficient to prevent 
return to former employment is 6.4 per cent., this figure 
including 3 per cent. dead. 

| have no idea how my figures will compare with those 
of other surgeons. In view of the rather depressing esti- 
mates given by some of your correspondents, I am fairly 
pleased with the high proportion of patients who returned 
to their previous occupation. In regard to their disability 
periods there is no doubt that these could be improved 
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considerably. Had I used figures expressing the date of 
of my own opinion as to fitness for full work the dis- 
ability periods would have made a better showing, but, 
entirely apart from this consideration, my investigation 
of the case records has led me to feel more strongly than 
ever that the establishment of rehabilitation centres would 
be a paying proposition to those upon whom falls the 
expense of caring for injured persons. 

Every surgeon who comes into contact with persons 
injured during the course of their employment cannot fail 
to be impressed by the number whose return to work is 
delayed by the absence of facilities providing graduated 
activities leading to full manual labour. Organization in 
fracture clinics ensures that the patient shall be cured of 
his injury as quickly as possible. This is achieved by the 
provision of a record and appointment system which 
arranges that the injured person shall be brought before 
a trained surgeon at frequent intervals and with infallible 
certainty. A patient who fails to attend at the clinic on 
the due date receives within forty-eight hours a postcard 
inquiring the reason. I believe that this simple device 
plays a great part in securing the full co-operation of the 
patient up to the time of his cure. 

But when the injury is cured there comes the period 
which must elapse before he is ready for work. Neither 
organization in fracture clinics nor massage departments 
can do anything to shorten this period. The rehabilitation 
centre envisaged in the report of the committee appears 
to provide exactly what is required to help those surgeons 
who are continually striving to reduce periods of disability 
to the minimum. It will improve results by shortening 
the period between “cure of injury” and “fitness for 
work,” and it will bring closer the two dates which now 
are commonly far apart—that on which the surgeon 
believes and that on which the patient also believes he is 
fit for work.—I am, etc., 





W. S. DIGGLE, 


Liverpool, May 23. M.Ch.Orth., F.R.C.S. 


Pancreatic Extract in Graves’s Disease 


Sir,—It is now eight months since there appeared in the 
Journal my article on the treatment of Graves’s disease 
with pancreatic extract (October 2, 1937, p. 660). The 
recent paper by Mr. Peter McEwan (May 14, p. 1037) and 
Mr. Cecil A. Joll’s letter (May 21, p. 1125) have prompted 
me to make another appeal to the medical profession— 
surgeons included—at least to try the effect of pancreatic 
extract and small amounts of iodine in all cases that have 
the “thyrotoxic mask.” Medical treatment is always 
bound to be slow in cases of endocrine imbalance and 
one cannot hope to produce the spectacular effects of 
thyroidectomy, but as Mr. McEwan writes—“ all are 
agreed that operative treatment of a gland so valuable as 
the thyroid is to be regretted and hope that medical re- 
search may find a better way.” I am convinced as a 
result of the treatment of toxic goitre since 1931 with 
pancreatic extract that a remedy is at hand, more especially 
if the goitrous condition is recognized early. 

In a series of thirty-five cases of toxic goitre treated by me 
the results would bear favourable comparison with the operative 
results mentioned in Mr. McEwan's paper. One certain fact 
is admitted by several of my colleagues—that the diarrhoea of 
Graves’s disease is distinctly helped by the oral administration 
of pancreatic extract. In several instances parenteral injections 
of vagotonine, a pancreatic hormone, have entirely stopped the 
looseness of the stools and even the goitrous symptoms have 
apparently improved. 

Mr. Joll in his letter states that he is often in grave doubt 
as to whether a diagnosis of thyrotoxicosis is or is not substan- 


CORRESPONDENCE 


Tue Baitisn 1231 
MEDICAL JOURNAL _ 





tiable. This is, of course, my greatest difficulty and I am 
certain that not unjustifiable criticism could be levelled at some 
of the cases that I have looked upon as cases of incipient goitre 
and treated, as I thought successfully, with pancreatin and 
alphidine. At all events, whether or not some of my cases 
have only been neurasthenic, the tachycardia, tremors, pulsa- 
tion in the neck, nervousness, and loss of weight have all dis- 
appeared with my treatment within a few weeks, and almost 
certainly within months. 

With regard to immediate operation in all cases of toxic 
goitre we are asked to become “ goitre-minded™ as we are 
“ appendicitis-minded.” Surely this seems too much to ask 
the general practitioner, for in the one case a definitely useless 
appendage is being removed, while in the other the structure 
in question is essential to the endocrine balance. Again, the 
operation scar of thyroidectomy has an effect on the subcon- 
scious mind of the patient, and the operation is being per- 
formed on a person in a highly nervous state. Undoubtedly 
thyroidectomy has a very important part to play in the treat- 
ment of advanced toxic goitre or in the adenomatous forms, 
which often in time become toxic. The surgeon has a very 
difficult task, and it is litthe wonder that Mr. McEwan states 
that only 67 per cent. of his cases were fit for a full day's work. 

Practically all forms of toxic goitre must be insidious in their 
origin and pass through an incipient stage. In none of my 
incipient cases of the past seven years treated early with pan- 
creatin has there been retrogression, nor has the syndrome of 
symptoms manifested itself sufficiently to warrant surgical 
intervention. In some instances the enlargement of the thyroid 
has disappeared, as also have the marked exophthalmos, 
tremors, and tachycardia ; in fact, whatever the degree of the 
disease was, the patient always admits that an improvement 
set in after the oral administration of pancreatic extract. 

One thing is essential—namely, to find some surer 
method of early diagnosis, whether instrumental or bio- 
chemical. I feel convinced that the cure of Graves’s 
disease lies in the hands of the general practitioner who 
learns to make an early diagnosis and begins treatment with 
pancreatic extract and alphidine or Lugol's iodine in small 
doses. All cases showing an increased pulse pressure, 
tachycardia, nervousness, tremors, and pulsation in the 
neck without necessarily having an enlargement of the 
thyroid should be looked upon as potential cases of 
Graves’s disease.—I am, etc., 

Liverpool, May 25. C. BaiRD MACDONALD. 


Irradiation or Surgery for Cancer ? 


Sir,—The treatment of cancer by irradiation is receiving 
an ever-increasing amount of notice in the medical press. 
Constant references to the subject are also occurring in 
the lay press, and the cry is always for radium and yet 
more radium. The general public is given the impression 
that all that is necessary to combat the ravages of 
malignant diseases is a_ sufficient supply of radium. 
Brilliant resulis which have been obtained by other 
methods are apt to be forgotten, and surgery has been 
driven into the background. Is this fair to the surgeon or, 
what is much more important, to the patient? Irradiation 
is often referred to as the “ modern method” of treating 
cancer. Modernity is not always a recommendation, as 
can be witnessed in the case of music, painting, architec- 
ture, and certain forms of government. 

The annual reports of the National Radium Trust and 
Radium Commission for 1936-7, which reveal statistics 
of the treatment of carcinoma of the mouth, cheek, palate, 
alveolus, fauces, and tonsil, will be seen, when compared 
with those of radical surgery, so far as immunity from 
recurrence is concerned, to show retrogression rather than 
advance. It will be noticed in that report: 


(a) That histological confirmation of the clinical diagnosis 
of carcinoma was obtained in less than half the cases— 
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namely, 46.6 per cent. Thus conclusions in more than half 
the patients reported on are therefore based on _ clinical 
evidence only. 

(b) A period of three years’ survival rate was adopted, 
whereas in the surgical statistics, which | shall quote, the 
period was five years. Although the report concerns radium 
treatment, it seems that surgery was extensively employed, as, 
for instance, two hundred. block dissections of the neck were 
carried out, with an operative mortality of 7.2 per cent. 
Allowing that all the cases treated would have been con- 
firmed by biopsy to be carcinoma, we find, on comparing the 
results of irradiated cases with those published by Mr. Norman 
Patterson in the Lancet of September 22 and 29, 1936, where 
surgery was employed, and all cases confirmed by biopsy, 
that the survival rate of the latter is markedly better. 


A short reference to the statistics shows: 


(i) For carcinoma of the hard palate treated by irradiation 
there is a survival rate of 28.6 per cent. for three years, 
as against 29 per cent. for five years treated by surgery. 

(ii) Carcinoma of the alveolus treated by radiation has a 
survival rate after three years of 30 per cent., as against 33 per 
cent. for five years treated by surgery. 

(ili) Fauces, tonsil, and soft palate. Mr. Patterson quotes 
forty cases proved by biopsy with a 22 per cent. survival rate 
of five years, as against 20.8 per cent. by radiation for three 
years. 

(iv) In a previous report the Radium Commission quoted 
25.7 per cent. survival rate by irradiation for carcinoma of 
the tongue, presumably for three years, whereas surgery has 
given 25 per cent. alive after five years. 

(v) Irradiation of the cheek gave 37.4 per cent. survival rate 
for three years, as against 70 per cent. for five years in ten 
cases. Three have lived for over eleven years, one for eight 
and a half years. (Vide British Journal of Surgery, October, 
1937.) 

(vi) As regards glandular involvement, there appear to be 
no statistics of the survival rate when irradiation alone was 
employed. Apparently 16.5 per cent. were treated by block 
dissection and 56.5 per cent. by radiation, but no recurrence- 
free rate for each group after three years is mentioned. Of 
twenty-three cases of proved glandular involvement in Mr. 
Patterson's cases treated by block dissection alone, three 
patients were alive after 10 years 9 months, 8 years 10 months, 
and 7 years 11 months respectively. It often happens that 
glands diagnosed as malignant prove on section to be, so far 
as investigation is possible, free from cancer cells. There is 
no proof, therefore, unless a section has been previously made, 
that a mass in the neck which was irradiated and which sub- 
sequently resolved was malignant; it may have been inflam- 
matory. 

(vii) Table 24. The net survival of all cases of carcinoma 
of the mouth treated by radiation is 16.6 per cent. after five 
years, showing a marked drop in proportion to the three- 
years survival rate. 


Quite a large percentage of post-operative deaths in Mr. 
Patterson’s series were due to bronchopneumonia. In 
more recent years, however, anaesthetics have improved 
so enormously as to render this complication much less 
common. The survival rate should therefore improve still 
further. Another factor standing out in the Radium Com- 
mission report is the fact that accurate classification and 
localization are extraordinarily difficult. As a rule, the 
surface extent of tumours, where surgery is not employed, 
is all that is known; the extent of penetration into the 
tissues and the relation of the mass to neighbouring 
structures are a matter for surmise. Where surgical 
removal is undertaken a much more accurate estimate 
is obtained of the magnitude of the tumour and its 
orientation. 

It would appear that the best results in some cases will 
be obtained by a combination of surgery and irradiation. 
Surgery, however, in all but inoperable cases should be 
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considered the main weapon of attack. The pendulum 
has indeed swung too far in the direction of irradiation, 
One has only to read the original letters and obituary 
notice of the late Mr. Percy Furnivall (British Medical 
Journal, May 14) to realize that actual irradiation is not 
the end of the story, and one is reminded again that 
severe pain is present in very many cases that survive 
radiation. It may be said of surgery that no new disease 
is introduced. Radium, however, may cause oedema, 
burns, necrosis of soft or bony structures, even osteo- 
myelitis. These complications may necessitate the employ- 
ment of surgical measures, sometimes of a serious nature, 
and too often unsuccessful.—l am, etc., 


London, W.1, May 23, E. R. Garnett Passe, F.R.CS. 


After-effects of Modern Treatment of Carcinoma 


Sirn,—Mr. Percy Furnivall’s distressing experience 
(Journal, February 26, p. 450) was of great interest to 
those of us who practise radium therapy in India. In 
this district oral cancer is exceedingly common ; upwards 
of 120 cases pass through this hospital annually. No 
doubt the responsibility rests with the native habits of 
betel-chewing and tobacco-smoking—the ladies here are 
partial to a cheap cigar smoked with the lighted end 
inside the mouth! So far as the limited supply allows, 
these cases are treated with radium, either embedded in 
the growth or in a mould: in the minority who consent 
to operation a block dissection of the neck is done later. 
Only a fraction of these cases are seen again. ™“ Follow- 
up” in the sense that it is understood in Western clinics 
is unknown; the patients return to their villages for 
better or worse, and cannot be induced to report per- 
sonally or to answer questionaries. From the few cases 
which I have been able to follow | am beginning to doubt 
whether, despite the immediately favourable outcome, the 
end-results are equally satisfactory. 

An Anglo-Indian aged 44 was treated for an _ early 
epithelioma of the right side of the tongue, three-quarters of 
an inch in diameter and of three months’ duration, by a 
block (Crile) dissection of the neck on November 22, 1937, 
followed by the implantation of 11 milligrammes of radium 
on December 8 (1,900 milligramme-hours in all). Owing to 
the radium not being immediately available, the usual pro- 
cedure of “ tongue first’ was reversed. The immediate result 
was striking: the ulcer melted away, leaving a small, slightly 
depressed scar. The patient returned to work early this year, 
and all was well until early in March. Pain began again, and 
though at first localized to the scar in the tongue and to the 
overlying skin was soon referred to the whole trigeminal dis- 
tribution. His condition now is one of acute misery ; work 
and sleep are impossible, as there is constant agonizing pain in 
the right side of the face and head, with periodic exacerba- 
tions resembling in their severity a true trigeminal neuralgia. 
There is no recurrence eiiher locally or in the neck, but the 
pain has resisted anodyne drugs and injections of local anaes- 
thetics for nearly three months. 


Possibly, like Mr. Furnivall, he has had an overdose, 
or perhaps the “ glands first procedure may be blamed. 
How is one to estimate the dosage? Other very similar 
cases are seen in which, with the same dosage, we fail to 
destroy the growth, and regret that we had not given 
more. Without a “follow-up” system we have not 
even our own experience to regulate dosage and, having 
to rely on the published advice of others, our dosage is 
empirical. As Mr. Musgrave Woodman observes (April 
16, p. 870) there is urgent need for team work between 
surgeon, pathologist, and expert physicist or radium 
officer, but in the absence of a statistical “ follow-up” 
all are important. Our cases here are practically all 
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very advanced, and this, coupled with an almost child- 
like faith in the efficacy of radium, places a heavy respon- 
sibility on the surgeon. The problem of pain occurring 
after radium treatment is one which receives scant 
mention in standard works and in published series of cases. 
I think a debt of gratitude is owing to the late Mr. 
Furnivall for starting a discussion on a subject with which 
every surgeon must be unhappily acquainted.—I am, etc., 


F. M. COoLtins, 


; ; Major, I.M.S. 
King George Hospital, Vizagapatam, May 21. 


The Active Principle of Cannabis Indica 


Sir,—It is a little surprising to read in the Journal of 
May 14 (p. 1058) regarding Cannabis indica that “ the 
active principle has not been isolated.” It was isolated, 
but perhaps not in its purest form, over forty years ago 
in the Agricultural Chemistry Laboratory at Cambridge 
by Wood, Spivey, and Easterfield (J. chem. Soc., 1896, 
69, 539). Many of its constants and much of its chemical 
constitution were determined. It is unstable, being readily 
oxidized in air, and can only be prepared by distillation 
in vacuo and kept in an atmosphere free from oxygen. 
Later these investigators obtained a higher homologue 
which was pharmacologically inactive, and to which they 
unfortunately transferred the name cannabinol. This 
mistake—for as such I regard it—has given rise to some 
confusion. The research was discontinued owing to Spivey 
being killed by an explosion during the continuance of 
the investigation. Sigmund Friinkel (Arch. exp. Path. 
Pharmakol., 1903, 49, 266) also isolated the active prin- 
ciple, cannabinol, and curiously enough he is credited in 
some textbooks with its discovery, but his investigations 
did not add materially to the facts determined at Cam- 
bridge. An account of the products, chemistry, and 
pharmacology, with bibliography up to the time the article 
was written (1899), will be found in the Textbook of 
Pharmacology and Therapeutics, edited by Dr. (now Sir) 
William Hale-White (Y. J. Pentland, Edinburgh and 
London, 1901), pages 313-28.—I am, etc., 

Tunbridge Wells, May 20. C. R. MARSHALL. 


*,” Since the pioneer discoveries of Wood, Spivey, and 
Easterfield much chemical work has been done on 
cannabis. The chemical structure of cannabinol was 
worked out by R. S. Cahn (J. chem. Soc., 1933, p. 1400). 
The characteristic effects of cannabis are probably not 
due to cannabinol, which is toxic, but to some other sub- 
stance. This view was supported by Cahn, and has 
recently been confirmed by Bergel Todd and Work 
(Chemistry and Industry, 1938, 57, 86). The really impor- 
tant active principle has not yet been isolated in the pure 
State—Ep., B.M_J. 


Placental Extract in Prevention of Measles 


Sir,—The following notes may be of interest, after Dr. 
W. E. Crosbie’s article on the prevention of measles in 
a children’s hospital (Journal, May 7, p. 1003): 


A measles epidemic occurred at St. Hilda's Home for 
children of school age, during October and November, 1937. 
At the end of November a case occurred at The Elms, which 
is the home for children of 1 to 5 years. It was decided to 
immunize contacts in this toddlers’ home with placental 
extract. Twelve children were accordingly given an attenua- 
ting dose of 3 c.cm. on the fourth day after the rash appeared 
in the original case. All the contacts except one subsequently 
developed measles, but in no case was the attack severe and 
complications did not occur. Five out of the eleven cases 
were apyrexial, developing a mild rash only on the trunk 


and abdomen. There were no reactions following the injec- 
tion of placental extract. 

The interesting point compared with Dr. Crosbie’s 
findings is that although a smaller dose than his minimum 
was employed (3 c.cm. instead of 4 c.cm.) apparently 
better results were obtained. This might be due to the 
fact that the Alder Hey children were sick children, 
whereas our group were healthy children ; and the former 
received their injection immediately measles was diag- 
nosed in the ward, whereas the latter were injected four 
days after the rash appeared in the original case. I am 
indebted to Dr. P. R. McNaught (Medical Officer of 
Health) for permission to publish these results.—I am, etc., 


C. B. CRANE, 
Assistant Medical Officer of Health 
York, May 21. for York. 


Tuberculin in Diagnosis 


Sir,—Dr. R. J. Forbes (Journal, May 21, p. 1131) does 
not appreciate the fact that tuberculin tests are either 
generic or selective. All the skin tests are generic. A 
positive reaction means that the subject at some time or 
another has been infected by the tubercle bacillus, and 
that his tissues have been damaged by the bacillus, 
although the damage may be so slight as to escape detec- 
tion on subsequent macroscopic or microscopical exam- 
ination. With a positive generic test the infection may be 
either obsolete, latent, and lying harmlessly in the tissues, 
as in a Varying percentage of clinically non-tuberculous 
adults and ‘children, or active and causing tuberculous 
disease. A positive generic test by itself does not dis- 
tinguish between these three possible relations of host and 
parasite. A selective test is one that distinguishes between 
obsolete and latent infection on the one hand and active 
disease on the other. By means of the subcutaneous test 
this may be done with a considerable degree of accuracy. 

“ Tuberculin is the most exact and finest reagent for 
proving the existence of a tuberculous deposit in the living 
organism. . The subcutaneous tuberculin test is the 
most practically serviceable, and most fertile in results, 
of the diagnostic methods.” So wrote Bandelier and 
Roepke. In cases where the intracutaneous test has not 
been made, or, if made, was positive to a dose of 
0.000001 ¢.cm. of O.T. or T.A.F., I give the following 
subcutaneous injections (as explained in my Tuberculin 
Handbook) of T.A.F. with an interval of two days between 
each injection. Thus, if the first injection was given on 
the first of the month, the second would be given on the 
fourth. 


A Ist injection of 0.000025 c.cm. (0.25 c.cm. D,), and if there be 
no reacuion a 
2nd on 0.00005 c.cm (0.5 c.cm. D,), an a 
3rd ‘i 0.0001 c.cm. (0.1 c.cm. D,), i i 
4th - 0.0002. c.cm. (0.2. c.cm. D,), pes ane 
Sth ee 0.0005 c.cm. (0.5 c.cm. D,), = - 
6th - 0.001 c.cm. (0.1 c.cm. D.), 9 . 
7th os 0.002 c.cm. (0.2. c.cm. D,), va -. 
8th ~ 0.005 c.cm. (0.5 c.cm. D,), a a 
oth a 0.01 c.cm. (0.1 c.cm. D,). 


A febrile reaction to any dose of tuberculin up to 
0.002 c.cm. (0.2 c.cm. D,) is proof of active disease. A 
negative reaction to 0.005 ¢.cm. or to 0.01 c.cm. excludes 
active tuberculosis. The smaller the provocative dose and 
the stronger the reaction the greater is the evidence of 
active disease. Conversely, the larger the dose and the 
less the reaction the greater is the evidence against active 
disease. A positive reaction to 0.01 c.cm. may occur in 
clinically non-tuberculous subjects. I may illustrate this 
from personal experience. At the age of 26, on going to 
the Royal Victoria Hospital for Consumption, my 
cutaneous reaction was negative. After six months | gave 
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a strong positive. In the interval I had been infected. 
Although infected I have never developed the disease. A 
year ago I again tested myself with the cutaneous test 
and was positive. I then tried the subcutaneous test, and 
gave no reaction until the test of 0.01 c.cm. was reached, 
When the temperature rose to 100° F. Yet the sub- 
culaneous test is not a mechanical method of diagnosis, 
because with positive reactions to 0.005 c.cm. we are in 
no-man’s land, where every other factor in the case must 
be given equal consideration. In the case of cattle, 
Kolmer analysed the results of 15,000 injections. A post- 
mortem examination of the animals showed that the error 
in the subcutaneous test was less than 3 per cent.— 
I am, ete., 

London, W.8, May 27. HALLIDAY SUTHERLAND. 

Sir, —Dr. J. R. Forbes (May 21, p. 1131) asks for 
evidence of the value of the tuberculin reaction in the 
positive diagnosis and treatment of active tuberculosis. 
My reply is simple. Moreover, the evidence I supply is 
evidence of the value of tuberculin in diagnosis, when all 
other evidence either fails or leads us astray—notably 
x-ray evidence and clinical examinations. 

The special methods I advocate are the original methods 
of Robert Koch himself, implemented by those we owe 
to Ehrlich (1882), Arneth (1905), and later Schilling—by 
means of Koch’s subcutaneous doses of tuberculin, first 
of all, followed in thirty-six or forty-eight hours by 
haematological analyses of the blood according to the 
methods of Arneth, or more easily and simply by 
Schilling’s analysis of blood cells before and then forty- 
eight hours after the doses of tuberculin are given. If 
Dr. Forbes is a well-trained haematologist and follows 
Arneth’s method he will be able, with a microscope and 
an immersion lens, to observe under the conditions stated 
very definite changes in the granules and number of nuclei, 
and especially in the number of the neutrophil swag-like 
(Stabkernigen) cells in the neutrophil leucocytes of the 
blood, and also in the number of lymphocytes. (1 call 
these cells swag-like because in form and shape they 
remind me of the swag carried across his shoulders by the 
Australian “ sundowner.”) Two days after a proper dose 
of tuberculin the essential changes in the blood are an 
increase by 6 per cent. of the (neutrophil Stabkernigen) 
cells and a diminution by 10 per cent. of the lymphocytes. 
If the observations are continued for some months and 
longer with increasing doses of tuberculin the blood regains 
its normal character. 

Facing page 420 in my work Tuberculin in the Diag- 
nosis and Treatment of Tuberculosis Dr. Forbes will find 
a fairly complete investigation of results obtained by Dr. 
Guy Griffiths of Sydney and myself by means of Arneth’s 
system of classification in 1905-8. These were my first 
investigations with Dr. Griffiths’s great help. I had sent 
for Arneth’s book as soon as it was published, and the 
careful haematological examination of the blood for 
several years proved both to Dr. Griffiths and myself the 
profound truth that treatment with tuberculin demon- 
strated beyond any doubt the specific effect of tuberculin 
after many months or years of treatment in restoring the 
blood to a practically normal condition. In fact 1 may 
say now that Case 40 (p. 288) in my Parkes Weber Prize 
Essay was none other than Dr. Guy Griffiths himself—a 
fairly striking illustration of the permanent value of tuber- 
culin in treatment, as Dr. Griffiths is alive to-day and 
carries on a crusade against tuberculosis in Sydney with 
wonderful faith in specific methods.—I am, etc., 

W. Camac WILKINSON, M.D., F.R.C.P. 
Lordon, W.1, May 23. 
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Sir, —Dr. J. R. Forbes, in his letter (Journal, May 21, 
p. 1131), tells us that he has read the recent correspondence 
on the above subject with some interest, and adds: “It 
would be instructive to learn what evidence Dr. Camac 
Wilkinson and those who have written supporting him 
have of the value of the tuberculin reaction in the positive 
diagnosis of active tuberculosis.” In my letter (May 7, 
p. 1026) | offered to send to anyone sufficiently interested 
to write for it a reprint of a paper in which some such 
evidence is offered. | have a list of those who have 
availed themselves of this offer, but I do not find Dr, 
Forbes’s name on the list—perhaps because he did not 
know my postal address. 

Dr. Forbes then puts forward a hypothesis of his own 
imagination: “if active tuberculosis be diagnosed on the 
sole finding of a positive tuberculin test.” This is never 
done by me. The patients to whom I apply the sub- 
cutaneous tuberculin test are those who have symptoms 
and/or signs strongly suggestive of tuberculosis, but not 
absolutely conclusive—for example, patients with pleurisy 
with or without effusion, but with no sputum or with no 
tubercle bacilli in the sputum. Some, to be on the safe 
side, would treat all these cases as tuberculous, but the 
subcutaneous tuberculin test has enabled me to eliminate 
about 40 per cent. of doubiful cases as non-tuberculous, 
thus achieving the opposite to what Dr. Forbes has sup- 
posed. In the case of those who react to the sub- 
cutaneous test my figures show that it is desirable for 
them to have treatment for tuberculosis at this stage 
instead of waiting till unmistakable signs and symptoms 
develop, when it may be too late.—I am, etc., 


28, Knockdene Park South, Joun R. GILLESPIE. 


Belfast, May 23. 


Sir,—Assuming that a diagnostic tuberculin test is 
positive (see my letters in the Journal of January 15, at 
p. 145, and in The Medical Officer of February 12, at 
p. 72), it does not necessarily follow, as Dr. J. R. Forbes 
suggests (Journal, May 21, p. 1131), that “ many heaithy 
people may be subjected to unnecessary mental distress 
by being stigmatized as tuberculous.” Such cases would 
not be notified and would not leave their work unless, 
after a few months’ treatment with tuberculin, the disease 
was not controlled (as shown by the temperature chart 
and weight) and the condition indicated the need for a 
period of rest. It is impossible for those who believe that 
the earliest diagnosis of pulmonary disease can be ,made 
with tuberculin to bring forward convincing evidence that 
such diagnosis is reliable. These cases are negative to 
x-ray, clinical, and sputum examinations, and most 
workers demand that one or more of these investigations 
are positive before accepting a diagnosis of active disease. 
Tuberculin injections should be supported by a history 
taken with meticulous care, a four-hourly chart of the 
temperature and pulse rate, and a differential blood 
count. It is, however, an unfortunate fact that if a 
diagnosis in pulmonary cases is based on the above 
methods, and is followed by successful treatment with 
tuberculin, after recovery the patient is apt to believe he 
was never infected. Friends are usually very assiduous 
in encouraging such a belief because the patient will never 
have appeared ill to them, especially so if he has not 
relinquished his work. This explains why careful dis- 
crimination is necessary in selecting the patients to whom 
the diagnosis may be made known. 

Whether the claims for tuberculin can be established or 
not, no one can deny that in phthisis there must be a 
stage of the disease when the changes are cellular only 
and unrecognizable by ordinary methods of examination; 
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this is the stage at which tuberculin is supposed to react 
with the damaged tissue cells. I have many charts show- 
ing typical temperature reactions after injections with 
tuberculin given to non-pulmonary cases of tuberculous 
infection.—I am, etc., 

West Wickham, Kent, May 23. | H. S. BURNELL-JoNEs. 


Matrimonial Causes Act 


Sir,—The letter by Sir Robert Armstrong-Jones pub- 
lished in your columns last week is interesting in that it 
shows the doubts that must necessarily be exercising the 
minds of those who may be called upon to give opinions 
for the purposes of the Matrimonial Causes Act. I 
feel, therefore, that it may be of interest and possibly 
also of assistance to your readers to know of the advice 
which the Council of this Society has decided, after 
mature deliberation, to give to its members. 

The Council realizes that the Law has certain faults 
and fallacies, indeed, what Law has not, but at the same 
time it takes the view which Sir Travers Humphreys so 
ably expressed—namely, that the courts and not the 
medical practitioners will decide these cases. In the 
circumstances, if the practitioner feels that he can say 
that a patient is “incurably of unsound mind” or likely 
to remain of unsound mind, he should, when requested, 
give such information to the responsible relative. The 
Council considers that the ordinary relationship of doctor 
and patient does not exist in these cases, for the patient 
does not voluntarily consult the doctor in whose charge 
he is, seldom has any voice in choosing that doctor, and 
can, without his ¢onsent, be removed from one institution 
to another. The question of breach of the patient's 
privilege of professional secrecy does not therefore arise, 
and the only question with which the doctor is concerned 
is that of prognosis. 

As regards the possibility of an action by a former 
patient against the practitioner who has given his opinion 
in such a case, it must be remembered, as has been pointed 
out above, that these cases will be decided by the court 
and not by the doctors. The court will, of course, be 
influenced by the doctor's evidence, but will not be bound 
by it any more than it is bound by experts in other cases. 
In these circumstances it would seem extremely improbable 
that any action can be brought against a doctor, for it 
would first seem necessary to upset the court's decision. 

The patient's interests will be looked after in every case 
by the official solicitor, if not by a solicitor privately 
instructed, and it is therefore perfectly safe to say that the 
patient's interests will be fully represented when the divorce 
proceedings are heard.—I am, etc., 

RicHaRD W. DuRanp, 
Secretary. London & Counties Medical 

May 20. Protection Society, Ltd. 

*,An article on this subject appears in our Medico- 
Legal column this week.—Eb., B.M.J. 


Mechanical Diagnosis 


Sirn,—I was much interested in the summary of Pro- 
fessor F. S. Langmead’s address on “ Retrospect and 
Prospect in Medicine * (Journal, May 21, p. 1122). This 
experienced medical teacher expresses views of a kind to 
which I myself drew attention a short while ago— 
namely, that the reliance largely upon instruments of 
Precision as a means towards diagnosis is to a considerable 
extent discouraging the faculty of learning through the use 
of the cyes, the fingers, and the ears. In my presidential 
address to the Metropolitan Counties Branch in June, 
1936, on “ Observation,” I used the following words: 


“The tendency of late years to make use of many com- 
plicated instruments as aids to diagnosis has, I think, had in 
some instances an unfortunate result. So-called instruments 
of precision are not always infallible, any more than we 
ourselves are, but the growing tendency of the day—to rely 
largely upon mechanical means of diagnosis—is, to my 
mind, rather overdone. ... It has often appeared to me that 
some of the younger generation are almost afraid of their own 
opinions, and always seem to require other help. Is it that 
they know too much, or has the training of their five senses 
been retarded and overshadowed by undue reliance upon 
instrumental aid?” 

I am glad to see that so experienced an authority upon 
the teaching of medicine as Professor Langmead is also 
doubtful of the wisdom of allowing the cultivation of our 
five senses to fall into desuetude in any way. Their proper 
uses, under correct training, are of far more service than 
some of the mechanical adventitious aids which nowadays 
clutter up the modern consulting-room, and their cultiva- 
tion encourages that valuable asset—self-reliance.— 
I am, etc., 


London, W.1, May 24. Percy B. SPURGIN. 


The Psychology of the Medical Profession 


Sir,—lIs it not time that some investigation was being 
made into the psychology of our profession? I am 
prompted to make this suggestion for several reasons, but 
particularly from observing the constantly augmented flow 
of circulars about proprietary medicines—stimulants, seda- 
tives, anti-spasmodics, vitamins, hormones, and all the rest 
of them—which are now arriving by every post. I can 
hardly imagine that this is some stunt of the Post Office to 
increase its revenues ; it is apparently the firms themselves 
who do this, and for the simple reason that it pays. They 
seem to be animated by an underlying conviction that the 
average member of our profession either has not the time 
or is no longer capable of thinking for himself, but is, on 
the other hand, eminently susceptible of suggestion and 
therefore makes an ideal unpaid agent for popularizing 
the said drugs among the general public. These enter- 
prising firms must be doing well. Their “ folders” show 
that they do not hesitate to take the whole field of medi- 
cine for their province, and they are always only too ready 
to pour out the wealth of their learning for the benefit of 
the young, the inexperienced, and the too often baffled 
disciple of Hippocrates. 

| am serious, Mr. Editor. If nothing is to be done 
about this, why not scrap the medical curriculum, and let 
members of the coming National Health Service be edu- 
cated as they go along by correspondence classes arranged 
under the auspices of the Drug Manufacturers’ Union? 
Just think of the saving in time and expense! The 
universities and medical schools might not like the innova- 
tion, but what would that matter when, as we know, 
human lives are at stake?—I am, etc., 

A. J. Brock. 


North Queensferry, Fife, May 29. 


**Cyclopropane Erythema” 


Sir,—-I should like to report two cases of a peculiar 
erythematous rash occurring soon after the induction of 
anaesthesia with cyclopropane. Both cases were in young 
women aged 21 and 24 respectively. The rash appeared 
first on the neck, then on the chest and abdomen, and 
lasted for about fifteen minutes; it was similar to the 
more familiar “ether erythema.” No history of a 
previous skin disorder could be obtained in either case, 
and the rash was not present before induction with 
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cyclopropane. For premedication each patient was given 
omnopon grain 1/3 and scopolamine grain 1/150 three- 
quarters of an hour before operation. I should be 
interested to hear of further cases of this condition.— 
I am, ete., 

Victor J. KEATING, 


London, W.12, May 25. Resident Anaesthetist, British Post- 
graduate Medical School. 


Divinyl Ether Anaesthesia 


Sir,—I have read with great interest Dr. C. F. Hadfield’s 
letter on the subject of divinyl ether (Journal, May 28, 
p. 1175), and although I have never used it in a Clover’s 
inhaler I have on many occasions administered it in a 
closed circuit, using Waters’s canister and a Boyle's 
apparatus. The resulting anaesthesia has been satistactory 
in every way, but I have recently had two cases which 
developed convulsions indistinguishable from those occur- 
ring under ethyl ether anaesthesia. The head of the 
operating table was raised as far as possible and 2 ¢.cm. 
of evipan given intravenously. The convulsions ceased 
immediately and recovery was uneventful. The rectal 
temperature was taken, but was not raised above 100 F. 
in either case. 

In view of the possible occurrence of these convulsions 
I consider that divinyl ether should be used with caution 
in those cases where full surgical relaxation ts required. 
—I am, ete., 


London, N.W.3, May 27. C. J. M. Dawkins. 


Unusual Reactions to Procaine 


Sir,—I feel that the following experience should be 
placed on record as likely to be of interest to physicians 
accustomed to using procaine as a local anaesthetic. 


| was recently engaged in giving a series of artificial 
pneumothorax refills to cases of pulmonary tuberculosis. My 
technique was, as usual, to give a preliminary local anaesthetic 
by infiltrating the skin and pleura with about | c.cm. of 
2 per cent. procaine prepared by a leading firm of chemists. 
| performed the operation on patients A and B without 
apparent untoward effect, and proceeded with patient C. 
During the course of this refill the patient complained of a 
feeling of drowsiness, but his appearance was normal and so 
I proceeded to complete the operation. A few moments later 
the nurse called me, and I found the patient lying uncon- 
scious. His breathing was heavy, but his colour was good 
and his pulse steady; his pupils were moderately contracted. 
His whole appearance was that of a person under deep 
narcosis, although at the time I was at a loss to explain his 
condition. While attending to this patient | was interrupted 
by a call to patients A and B. Both were complaining of 
dizziness, drowsiness, and inability to keep the limbs. still, 
although fully conscious. Patient C, meantime. was slowly 
recovering. He complained of his head going “round and 
round,” and of difficulty in keeping his limbs still. All three 
patients were completely recovered in about an hour, and were 
able to return home. For three further refills that afternoon 
I used separate ampoules of procaine without ill effect. 

It appeared to me as probable that the patients were 
suffering from procaine poisoning. Against this was the fact 
that the solution used was from the last ounce of a four- 
ounce bottle which I had been using regularly for several 
weeks. On further inquiry ] ascertained that on the two 
preceding weeks at least four patients (including patient B) 
had felt extremely drowsy, and one had slept soundly for an 
hour. None of the patients, however, had thought it neces- 
sary to trouble me with any complaint. It seemed that the 
solution had undergone some progressive deterioration ; prob- 
ably patient C was more susceptible than the others, and his 
extreme symptoms brought the matter forcibly to my notice. 
The remains of the solution were returned to the makers, who 
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report as follows: “Our research laboratory have examined 
the procaine solution returned and report a concentration of 
1.54 per cent. procaine hydrochloride. This low result js 
difficult to understand and suggests unexpected deterioration, 
The matter, in view of the reactions, is very important, and it 
is unfortunate that more of the solution was not available for 
further investigation.” 

It would be interesting to hear of any similar experi- 
ences and of any suggested explanations. The solution 
in question had been in stock for about three months, 
and an obvious conclusion would seem that it is inadvis. 
able to keep stock for so long a period. I must add, how. 
ever, that I have used procaine solution constantly for 
fourteen years and have never previously had any un- 
pleasant reactions, although I feel sure that the solutions 
used have sometimes been more than three months old.— 
I am, ete., 

T. W. Preston, M.D., M.R.C.P, 

London, W.1, May 28. 


Aperients and Sulphanilamide 


Sir,—My colleague, Dr. J. L. W. Ball, was recently 
called in to a case of puerperal pyrexia, and was pre- 
vented from administering sulphanilamide by reason of 
the midwife’s having given the patient an aperient of 
Epsom salts. This and the sulphur-containing compound 
liquorice powder are favourite aperients among midwives, 
and he is of opinion that a general warning ought to be 
issued to them to avoid the use of these substances 
altogether. While most puerperiums go on naturally, tt 
is impossible to say beforehand that any given case will 
not require sulphanilamide, and there is no reason why 
the “pitch should be queered™ by the previous adminis- 
tration of sulphur or its compounds when so many other 
good aperients are available. I agree with him that the 
point is important enough to be taken seriously by medical 
officers of health and others who have to do with the 
control or education of midwives. As a side issue it 
would be interesting to know, if quinine is given, whether 
the small amount of sulphur contained in the sulphate is 
sufficient to cause trouble with sulphanilamide. If 0, 
it should be the routine practice to order the hydro- 
chloride or the hydrobromide.—I am, etc., 

Leigh, May 24. JoserpH Jones, M.D. 


Atrophic Rhinitis 

Six,—lIn his excellent article on nasal conditions in the 
Journal of May 28 (p. 1167) Mr. E. D. D. Davis refers 
to atrophic rhinitis. This disease is almost always the 
result of an undiagnosed sinusitis in children, which is 
now, but only now, beginning to receive proper attention. 
The late J. S. Fraser came to share this view with me, and 
the truth of it I have proved by the results of treatment 
The essential treatment is that of the sinusitis. Intranasal 
surgery usually suffices. The ethmoid in practically all 
cases is involved and is the key to the problem, but the 
sphenoids and antra also often need attention. Once the 
Sinusitis is cured, crusting and foetor prompily lessen 
and often cease. The atrophy, of course, remains, but the 
mucosa improves, especially if the nostrils can be narrowed 
by implants. The disease has therefore no essential con- 
nexion with tuberculosis, though it may predispose to it 
and to bronchiectasis. 

Another point of practical importance is that most of 
these atrophic cases harbour diphtheroids, and if swabbed, 
unless the virulence test be done, will be reported as cases 
of diphtheria and uselessly isolated at great and unneces- 
sary cost to the community, as Dr. John Reid has pointed 
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out. In two cases where this happened the “ bacillus ” 
was a missed foreign body, which had set up sinusitis and 
atrophy : both cleared up on removal of the foreign body. 
—I am, etc., 


Glasgow, May 28. JAMES ADAM. 


Treatment of Placenta Praevia 


Sir.—-In A Handbook of Midwifery, which I used as 
a student about thirty-seven years ago, W. R. Dakin 
advised that the placenta should be separated over as large 
an area as possible by introducing the finger as far as the 
second joint and sweeping it round under the placenta in a 
circle. Since then I have assisted at or performed the 
necessary Manipulations on the abnormal cases occurring 
among about 5,000 confinements, including over 3,000 
hospital district cases. I may have been exceptionally 
fortunate, but I have never seen this simple procedure fail 
to stop the haemorrhage. I give this as a personal experi- 
ence, but as I have done little midwifery in the last twenty 
years I will leave discussion as to what should be done 
after the haemorrhage has ceased to the writers of the 
interesting letters recently published.—I am, etc., 


Altrincham, May 24. ARTHUR T. BLEASE. 


Sterilization of Syringes 


Sir,—In all the correspondence on the sterilization of 
syringes | have looked in vain for the enunciation of what 
is to my mind the most essential point of all—namely, 
the thorough cleansing of the needle and syringe imuémiedi- 
ately after use. If this is done, the efficient sterilization 
of the instruments is a comparatively simple matter. The 
needle and syringe should be thoroughly washed through 
with ordinary tap water to remove all visible foreign 
matter and then completely immersed in the selected 
sterilizing medium, care being taken to see that the lumen 
of the needle and of the syringe is filled with the sterilizing 
fluid and that there are no bubbles. Personally I have 
used industrial spirit as a sterilizing medium tor many 
years with satisfactory results. 

If the needle and syringe are placed on one side to be 
washed and sterilized at some later and more convenient 
opportunity, blood adheres firmly to the inside, torming 
a protecting layer round any germs that may be caught 
in the clot. The efficient cleansing and sterilization of 
such a needle and syringe can never be guaranteed. 
Should the needle be used in any case where infection is 
Suspected it must not be used again on another case. It 
is, Of course, essential that needles and syringes should be 
free of all grease or other foreign matter that might protect 
germs. 

Cleanliness is indeed next to godliness. A dirty syringe 
cannot be made sterile.—I am, etc., 


London, May 30. St. GeorGe B. DELISLE Gray. 


** Spontaneous Combustion” 


Sir,—Your note in the Journal of May 21 (p. 1106) on 
spontaneous human combustion is very interesting. It is 
Surprising how common was the belief in its occurrence 
some hundred years ago. Plouquet in his Literatura Medica 
related twenty-eight cases, and Dr. Trotter, in an essay on 
drunkenness, quotes many others. A paper entitled “* Essai 
sur les combustions humaines, produites par labus des 
lig. spirit..” written in Pars in 1808 by Pierre Lair, was 
devoted entirely to this subject. 


CORRESPONDENCE 
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Dr. Paris, to whom you refer in your note, lays it down 
in his Medical Jurisprudence, published in 1823, that the 
recorded cases have these things in common: (1) the 
victims are chronic alcoholics ; (2) usually elderly females ; 
(3) the body has not burned spontaneously, but some 
lighted substance has come into contact with it; (4) the 
hands and feet usually escape; (5) the fire has caused 
very little damage to combustible things in contact with 
the body ; (6) the combustion of the body has left a residue 
of greasy and fetid ashes, very offensive in odour. In this 
work there is a full account of the case of the priest 
Bertholi.—I am, etc., 

Hove, May 25. L. A. Parry, F.R.CS. 





Medico-Legal 








DIVORCE FOR INSANITY 


The courts are now beginning to grapple with some of the 
problems set them by the provision in “ Herbert's Act "— 
the Matrimonial Causes Act, 1937—which makes con- 
finement for five years because of incurable insanity a 
ground for divorce. One of the chief of the new diffi- 
culties is to prove that the condition is “incurable.” As 
all psychiatrists know, some patients recover after five 
years and a few after twenty-five, so there is no absolute 
rule by which incurability, or “ irrecoverability,” can be 
predicted. The courts, however, will probably continue 
to follow the common-sense lines which they have always 
pursued in dealing with matters of fact: they hear the 
best evidence and give their decision on what they consider 
to be a reasonable probability. 

The evidence must be the best, and the President com- 
mented, in one case heard on May 24, on the calling of 
a medical superintendent who had only been in the 
hospital for a few weeks when the petitioner might have 
called a medical officer who had been there for twenty 
years. He said that he wished it to be clearly understood 
that the court would expect the best possible evidence 
with regard to a respondent's mental condition from the 
place where the respondent was detained. Possibly a 
large number of respondents will be found to be suffering 
from secondary dementia, of which the chance of cure 
is practically nil. As Sir Travers Humphreys remarked 
the other day from the chair at a meeting of the Medico- 
Legal Society, before which Mr. William Latey read an 
instructive paper on this subject, the court will ask 
whether the respondent is curable from the point of 
view of marriage. It is not likely that the possibility of 
a mere remission of the symptoms of dementia, leaving 
the respondent in a rational but feeble and relatively in- 
capable condition of mind, would count as curability. 

None of the cases that have been heard hitherto has 
elucidated any of the substantial legal difficulties, many 
of which were enumerated by Sir Robert Armstrong-Jones 
in the British Medical Journal of May 28 (p. 1177). The 
question of whether a doctor who gives evidence about a 
patient's condition for the purposes of a petition against 
the patient is liable to unpleasant legal consequences has 
not so far been approached. The Act provides no penalty 
for a medical officer who refuses information, and thereby, 
in Sir Robert’s phrase, “stultifies the law,” and he 
would not be liable to one unless he were to refuse a 
direction in the subpoena to attend court and give evi- 
dence, and perhaps to bring the case records with him. 
A doctor may well raise every objection to giving informa- 
tion about the state of a private patient, but most of 
these inquiries are likely to be made of mental hospital 
superintendents. As the patients to whom the inquiries 
relate will almost certainly be certified, it can hardly 
be said that the confidential relation between doctor and 
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patient exists in such a form as to prevent an officer, 
charged by law with the detention and care of the patient, 
from giving information for the purposes of assisting the 
administration of justice. The best way of bringing the 
information before the court would probably be through 
some impartial channel rather than through _ the 
petitioner's solicitors. Mr. Latey made, in his paper and 
in his handbook on the Act,’ the valuable suggestion that 
the court itself should appoint medical inspectors, who 
would inquire into a respondeni’s mental state just as 
at present a panel of inspectors inquires into the con- 
dition of parties to a nullity suit. The Royal Medico- 
Psychological Association considers that superintendents 
should offer to supply information to the patient’s guardian 
ad litem. In Timms vy. Timms, heard before the President 
on May 24, the Official Solicitor made an independent 
inquiry into the medical history of the case and the 
prospects of recovery. The result of that inquiry was 
that the evidence in support of the petition remained un- 
challenged and was conclusive.” In this case the Official 
Solicitor was the guardian ad /ifem, appointed by the 
court: this appointment is often made when the court 
considers it desirable. This particular question will 
solve itself, on the basis that it is the duty of a doctor to 
assist in the administration of justice. As Dr. R. D. 
Gillespie pointed out in discussing Mr. Latey’s paper, 
doctors already, in certifying patients, often have to see 
the patient without letting him know the object of their 
visits, and they must divulge the facts which they learn 
directly and from others. This duty is not very different 
from their function as witnesses in a divorce action. Some 
writers, Sir Robert among them, have suggested thai a 
doctor who gives evidence that a patient is incurable may 
be liable to have an action for negligence brought against 
him if the patient should afterwards recover. This fear 
is quite groundless, for the reason that no action at law 
can lie in respect of evidence given in judicial proceedings. 
It is absolutely privileged, so that witnesses may be 
encouraged to tell the truth without fear of consequences. 
As any opinion given by a doctor would be given for the 
purpose of judicial proceedings and in good faith, he 
would be protected. 





PAYING PATIENTS AT BART'S 


Voluntary hospitals, in their efforts to pay their way, are 
now all obliged to take paying patients. Even in this 
activity ‘they are forced to compete with the municipal 
hospitals which are springing up under the Local Govern- 
ment Act, 1929, and which are not handicapped by the 
terms of trust deeds. The Voluntary Hospitals (Paying 
Patients) Act, 1936, allows the Charity Commissioners to 
make an order permitting a voluntary hospital to provide 
accommodation for paying patients, but the commissioners 
cannot authorize any breach of trust. A voluntary hos- 
pital can, therefore, only provide for paying patients if 
it is making proper provision for the sick poor as 
required by its trust deed. In 1935 St. Bartholomew's 
Hospital asked Parliament for power to provide a paying 
patients’ department at the expense of a fund specially 
raised for the purpose. Unfortunately, instead of getting 
the required £124,000 the hospital was only able to raise 
£10,000. It was therefore obliged to promote a Bill 
to secure power to use the general funds of the hospital 
for the provision of a paying patients’ department. The 
Bill was introduced in the House of Lords, and, although 
no petitions were lodged against it, the Chairman of 
Committees decided that, in view of its importance, it 
should be treated as an opposed Bill and sent to a Select 
Committee. 

On May 24 the committee rejected the Bill? Sir 
Claud Schuster, K.C., permanent secretary to the Lord 
* 1937, Sweet and Maxwell. 

* Times, May 25, 1938. 
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Chancellor, said in a preliminary statement that the 
Lord Chancellor, although he did not oppose the Bill, 
drew the attention of the committee to the great inroad 
on the law of trusts which the Bill proposed. The funds 
of the hospital were vested in a charitable trust for the 
benefit of the sick poor, and the Bill proposed to apply 
them to some other—no doubt deserving—purpose. Sir 
Lynden Macassey, K.C., who appeared for the hospital, 
said that the Bill was essential to preserve its efficiency, 
Every teaching hospital in London except St. Bartholo- 
mews and Charing Cross had paying patients’ depart. 
ments which enabled the medical and surgical staff to 
supplement their honoraria by fees from paying patients 
At Bart’s the staff received only 50 guineas a year, and 
the real fear of the Governors was that young and 
promising surgeons and physicians would be deterred trom 
taking appointments _ there. Mr. George Aylwyn, 
treasurer of the hospital, said that in his view the term 
“sick poor” should be enlarged to include people with 
£500 to £1,000 a year, but the chairman of the committee, 
Lord Redesdale, replied he could not think that ™ sick 
poor” ever possibly meant people with £500 or £1,000 
a year. Mr. Andrews Uthwatt, on behalf of the 
Attorney-General, the constitutional guardian of charitable 
trusts, said that the only chance of the funds coming 
back and being applied to their original purpose would 
depend on the success of a commercial venture. The 
committee therefore rejected the Bill, and the last state 
of Bart’s is worse than the first, for private Bills are 
expensive things. The incident points clearly to the need 
for some constructive scheme that will put the whole 
voluntary hospital system on a practical basis. 








I] 








DAVID PETER GAUSSEN, M.D. 


The death of Dr. D. P. Gaussen of Stewartstown, Co. 
Tyrone, has removed one of the older practitioners who 
did so much to establish themselves in the affections of 
the people. Dr. Gaussen was a student of the old 
Queen's College of Belfast and graduated M.D. of the 
Royal University of Ireland in 1883. He had studied also 
at St. Thomas's, obtaining the M.R.C.S. in the same year. 
He was a widely read gentleman, an experienced practi 
tioner, and beloved by all who were fortunate in his 
acquaintance. For very many years he practised ia 
Dunmurry, a few miles out of Belfast. He was well 
known and much respected by his colleagues in the city, 
and always interested in affairs pertaining to the welfare 
of the profession. He was elected a member of the 
British Medical Association in 1884, and was chairman 
of the Belfast Division in 1906 and president of the 
Ulster Branch in 1925-6. He had also been president 
of the Ulster Medical Society. He filled these positions 
with dignity and distinction. Some years ago he retired 
from active practice and lived in County Tyrone, wher 
he enjoyed several years of respite. Withal his interest 
in medical affairs was maintained. He frequently attended 
meetings in Belfast. He was interested in the 1937 Annual 
Meeting of the British Medical Association, having 
attended the previous two meetings there, extending over 
a period of fifty-four years in all. With his widow and 
daughter there is widespread sympathy in their loss. 

Dr. S. R. Hunter writes: As one who worked in friendly 
rivalry with the late David Peter Gaussen for over twenty 
years I should like to express my appreciation of his 
worth as a medical practitioner and to bear witness 
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the great esteem and respect in which he was held, not 
only by his patients and friends but also by his medical 
colleagues in the North of Ireland. A descendant of the 
Huguenots who settled in the district in the seventeenth 
century he qualified in time to attend the Annual Meeting 
of the Association held in Belfast for the first time in 
1884, and thus had the unique experience of attending all 
three Annual Meetings of the Association in Belfast. He 
was elected president of the Ulster Medical Society in 
1906 and had a rather disturbing experience at the open- 
ing meeting. Arriving at the Whitla Medical Institute to 
deliver his presidential address he discovered he had 
mislaid his copy of the manuscript. Such was the quality 
and character of the man, however, that he delivered an 
excellent discourse from a few rough notes from which 
his address had been prepared. He was a careful and 
skilful obstetrician, and contributed several papers to the 
journais on this subject. Although over the age limit he 
served in the R.A.M.C. in the hospital ship Britannic, 
acting as adjutant to the medical officer in charge—an old 
Dunmurry patient and friend. He had many interests 
outside his professional work; he was always a good 
sportsman and a keen supporter of athletics. He had 
during the course of his long life been president of 
football and cricket clubs, a past-captain and honorary 
member of the Dunmurry Golf Club, and in his earlier 
years had acted as conductor of the local musical society. 
He was also a firm supporter of the Masonic order 
in which he reached high office and distinction. Owing 
to the siate of his health he retired from active practice 
in 1927, leaving Dunmurry to reside in Stewartstown. 
His friends and patients took this opportunity of present- 
ing him with an address and substantial cheque as a token 
of their respect, admiration, and affection. 


LAWRENCE ALFRED JOHNSON, M.R.C\S., 
Honorary Secretary, York Division, B.M.A. 


The York Division of the British Medical Association has 
sustained a sad loss in the unexpected death on May 21, 
after a slight operation, of their energetic and genial 
secretary, Dr. L. A. Johnson, at the age of 68. He leaves 
a gap which it will be difficult to fill. 

Receiving his medical education at Leeds, Dr. Johnson 
qualified M.R.C.S., L.R.C.P. in 1892, and began his 
medical career at Normanton, where he was medical 
officer of health for many years before going in 1921 to 
Tollerton, where he practised for thirteen years. Retiring 
from active practice in 1934, he went to live at Copman- 
thorpe, near York. He took an active part in local affairs 
(he was chairman of the Parish Council, and represented 
the township on the Appleton Roebuck and Copmanthorpe 
District Drainage Board), and was always ready to place 
his services at the disposal of local practitioners needing 
help in emergency—services which were much in demand 
and very highly appreciated, for he was a “ country practi- 
tioner” of the best type, with wide experience and yet 
up to date in his medical knowledge. But his principal 
activities since his retirement were in connexion with the 
York Division. For several years the Division had been 
in considerable difficulties in regard to the secretaryship, 
a post which the younger men did not seem able or 
willing to fill. Dr. Johnson, always an active and useful 
member, on his retirement, although past middle age (he 
was then 65), stepped into the breach, and putting into 
the work all the vigour of his energetic nature rapidly 
puiled the Division together again. He was untiring in 
his zeal for the profession, and nothing was too much 





— 


trouble for him. He was responsible for the success of 
the annual meeting of the Yorkshire Branch in York in 
1935, and for well-attended anti-gas lectures held last year. 
A man of most genial and likeable temperament, he was 
persona grata with all the members, who will personally 
mourn his death; while the Division as a whole will 
deplore his unexpected loss at a time when it appeared 
likely that Division affairs would remain in the same good 
hands for years to come. 
J. C. Lytu. 


News has been received in this country of the death in 
Northern Shansi of Dr. HENry GeorGe Wyatt, of the 
Baptist Mission Hospital, Taiyuanfu, North China, to 
which he was attached as medical officer. According to 
the Times Peking correspondent, Dr. Wyatt, with two 
ladies and an Englishman, and a Chinese chauffeur, left 
Taiyuan in a motor car, and after travelling eighty miles 
were fired upon in error by a mobile Chinese unit. Dr. 
Wyatt behaved with the utmost bravery in endeavours to 
save his companions, and died in a roadside ditch to which 
he had carried the unconscious chauffeur on his shoulder 
in a fusillade. He had studied medicine at the London 
Hospital, taking the English Conjoint diplomas in 1924, 
the M.B., B.S.Lond. in the same year, and the F.R.C.S.Ed. 
in 1933. He contributed several papers to the Chinese 
Medical Journal, and had been a member of the Hong 
Kong Branch of the British Medical Association for the 
past ten years. 


An obituary notice of the late Lieutenant-Colonel 
EDMUND WILKINSON appeared in the Journal of May 14 
(p. 1077). Lieutenant-Colonel Henry Smith, C.LE., 
1.M.S. (ret.), sends the following tribute: I have known 
intimately Colonel Wilkinson, from almost the beginning 
of his service in the I.M.S. till his end, as a personal triend 
whose death I lament. He was a man capable of constant 
and reliable friendship which no passing event would 
cause to waver. He was a man of fearless honesty and 
indomitable moral courage, and as such was not by 
nature adapted to the career of a courtier, but to that of 
a man who depended on his personal worth alone. Like 
all those who knew him I lament the loss of such a friend. 


Dr. THOMAS CHETWOOD, chief school medical officer for 
the City of Sheffield, died suddenly on May 11 at his home 
in Grange Crescent, aged 63. From Epsom College he 
entered the London Hospital and took the English Con- 
joint qualification in 1900, the M.B.Lond. in 1903, and the 
Oxtord D.P.H. in 1910. He had been house-physician, 
senior clinical assistant, casualty officer, and resident anaes- 
thetist at the London Hospital, and district surgeon at 
the City of London Lying-in Hospital. Dr. Chetwocd 
went to Sheffield in 1914 and joined the Sheffield Health 
Department there: he wrote the annual reports of the 
Sheffield School Medical Service from 1914 to 1934, and 
for some years was lecturer on hygiene in the University. 
He became a member of the Sheffield Division of the 
B.M.A. in 1921. 


The death is announced in Sweden, at the age of 76, 
of Professor J. E. JOHANSSON, the physiologist. His 
duties as professor of physiology at the Karolinska Insti- 
tute in Stockholm, and as a member of the Nobel 
Committee between 1904 and 1926, did not prevent him 
from taking an active part in social problems with a 
medical aspect. One of his most important publications 
dealt with the frequency of pulmonary tuberculosis in 
different parts of Stockholm in relation to density of 
population and economic status. He played a prominent 
part in the abolition of regulation of prostitution in 
Sweden, whose new legislation with regard to the venereal 
diseases was considerably influenced by him. 
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Dr. THOMAS LONGMORE ASHFORTH died on May 27 at 
his home in Woodlands, near Doncaster. After qualifying 
in medicine at the University of Glasgow he took the 
Scottish triple qualification in 1902. He was the first 
medical practitioner at the Woodlands colliery village, 
which was built for the workmen at Brodsworth Main 
Colliery some thirty years ago. He took the D.P.H. of 
Sheffield University in 1922 and had been assistant M.O.H. 
for Hamilton and visiting physician to the Hamilton 
Fever Hospital. During the war he served as captain 
R.A.M.C. with the 66th and 33rd Divisions, and was 
adjutant to No. 40 Stationary Hospital at Havre. For 
many years Dr. Ashforih was lecturer for the West Riding 
under the Central Midwives Board, and corps surgeon 
for the colliery ambulance brigade. 


Dr. ArTHUR TANNER Cooper died of pneumonia on 
May 24 at his home in Leicester, where he had practised 
for the last twenty years. Born at Heston, Middlesex, on 
May 23, 1869, he was educated privately and at University 
College, London, qualifying M.R.C.S., L.R.C.P. in 1892. 
He then served as house-physician to the National Hos- 
pital for Diseases of the Heart, house-surgeon to the 
Hospital for Women in Soho Square and to the Royal 
National Orthopaedic Hospital, and during the war he 
held a temporary commission as captain R.A.M.C. Dr. 
Cooper joined the British Medical Association in 1909, 
and since the war had been a member of the Leicester 
and Rutland Division. 


The following well-known foreign medical men have 
recently died: Dr. GeorGe Marinesco, professor of 
clinical neurology in the Bucarest faculty of medicine, 
member of the Bucarest Academy of Medicine, corre- 
sponding foreign member of the Académie de Médecine, 
and honorary foreign fellow of the Royal Society of 
Medicine ; Lieutenant-Colonel JULIEN RaBaut, director 
of the services of hygiene in the French concession at 
Shanghai ; Dr. LoreENzo Baro, formerly physician to King 
Alphonso XIII of Spain; Dr. ALFRED HERMSTEIN, 
extraordinary professor of gynaecology at Breslau, aged 
46; Dr. Paut PetzHoLpr, a Dresden hygienist, aged 79 ; 
Dr. JOHANNES JOHANNSON, formerly professor of physio- 
logy at Stockholm University, president of the permanent 
committee of international physiology congresses, and for 
many years president of the medical section of the Nobel 
Prize awards; Professor Gustav Bayer, head of the 
institute of experimental pathology at Innsbruck; Dr. 
Bror GADELIUS, professor of psychiatry at the Carolinska 
Institute of Stockholm, aged 43; Dr. ALFRED ZUBER, a 
prominent Paris paediatrist, aged 73 ; and Dr. ALFONSO DI 
VESTEA, emeritus professor of hygiene at Pisa, aged 83. 


The Services 








INDIAN MEDICAL SERVICE DINNER 


The annual dinner of the Indian Medical Service will be held 
at the Trocadero Restaurant, London, on Tuesday, June 14, 
at 7.15 p.m., when Major-General E. W. C. Bradfield, C.I.E., 
O.B.E., the Director-General, 1.M.S., will preside. Tickets 


may be obtained from the honorary secretary, Major Sir. 


Thomas Carey Evans, Hammersmith Hospital, Ducane Road, 
W.12. The Secretary of State for India, the Marquess of 
Zetland, G.C.S.1., G.C.1.E., will be present as a guest. 


‘HONORARY PHYSICIAN TO THE KING 
Surgeon Rear Admiral L. Warren, O.B.E., R.N., has been 
appointed Honorary Physician to the King. 


DEATHS IN THE SERVICES 


Colonel ViviAN BoaseE BENNETT, Bombay Medical Service 
(ret.), died at Castletown, Isle of Man, on May 21, aged 71. 
He was born on April 20, 1867, the son of the late Rev. 
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Matthias John Boase Bennett of Leeds, and was educated at 
Liverpool and St. Bartholomew's Hospital. He graduated 
M.B.Lond. in 1891 and B.S. in 1893, and became an F.R.C.S. 
in 1906. He entered the Indian Medical Service as surgeon 
lieutenant on July 28, 1894, attained the rank of colonel on 
October 20, 1921, and retired on April 20, 1924. His first ten 
years’ service were spent in military employ, during which 
he served on the North-West Frontier of India in the Tirah 
campaign of 1897-8, receiving the medal with two clasps. In 
April, 1905, he was appointed a civil surgeon in the Bombay 
Presidency ; in February, 1909, he was posted as civil surgeon 
and superintendent of the medical school and lunatic asylum 
at Haiderabad, Sind; and in 1910-11 he served as senior 
surgeon of the Jamsetji Jijibhai Hospital, Bombay, and pro- 
fessor of surgery in the Grant Medical College, Bombay. 
During the war he was recalled to military duty from 1916 to 
1919. In May, 1919, he was appointed civil surgeon of Poona, 
and, on promotion to administrative rank in October, 1921, 
became A.D.M.S. at Poona, and held that post until he retired, 
He had been a member of the British Medical Association 
since 1898. 


Lieutenant-Colonel Vivian HeatHcore Roperts, I.M.S. (ret.), 
died in St. Mary’s Hospital on May 22, aged 63. He was born 
on July 20. 1874, and was educated at the Grant Medical 
College, Bombay, where he obtained the diploma of L.M.S. 
in 1896. After filling the posts of Mayo demonstrator and 
tutor in physiology and histology at the Grant Medical 
College he went to Europe and took the Scottish triple quali- 
fication in 1898 and subsequently obtained the F.R.C.S.Ed. in 
1909. He entered the Indian Medical Service as lieutenant 
on January 28, 1899, became lieutenant-colonel on July 28, 
1918, and retired on July 20, 1929. He served in the China 
War of 1900 (medal): in the war of 1914-18, when he was in 
Iraq from September, 1914, to December, 1916; and in 
Afghanistan in 1919. He had been a member: of the British 
Medical Association since 1905. 


Lieutenant-Colone!l CHARLES Duer, Bengal Medical Service 
(ret)., died on November 20, 1937, aged 73. He was born on 
December 10, 1864, the son of Mr. S. Duer, a civil engineer 
of London, and was educated at University College, London. 
He took the M.R.C.S.. L.R.C.P. in 1888, the M.B.Lond. in 
1889, and the F.R.C.S. in 1891. He entered the Indian 
Medical Service as surgeon on July 28, 1891, became lieu- 
tenant-colonel after twenty years’ service, and retired on 
November 29, 1913. After four years’ military service he 
was posted to civil employ in Burma in February, 1896, at 
first as resident medical officer of the Rangoon General Hos- 
pital, then as junior civil surgeon, Rangoon, in March, 1899, 
and as senior civil surgeon, Rangoon, in November, 1907. In 
August, 1910, he was transferred to the Punjab as civil surgeon 
of Simla. After retirement he rejoined for service in the war 
of 1914-18, on October 19, 1914, and served to May 13, 1919, 
at first in the York Place Hospital for Indian Troops at 
Brighton till the end of 1915, and subsequently at Malta. He 
had been a member of the British Medical Association for 
thirty-three years, and in 1905-6 was a member of the Central 
Council of the Association. 


Lieutenant-Colonel HERBERT JAMES WALTON, Bengal Medical 
Service (ret.), died at Godalming on May 4, aged 69. He 
was born on January 19, 1869, the son of J. S. Walton, and 
was educated at St. Bartholomew's Hospital, taking the 
M.R.C.S., L.R.C.P. in 1893. Subsequently he took the 
F.R.C.S. in 1895, the M.B.Lond. (with honours) in 1895, the 
D.T.M. and H. (with distinction) of Cambridge in 1910, and 
proceeded M.D. (gold medal) in the same year. After filling 
the posts of house-surgeon at St. Bartholomew's Hospital and 
of assistant house-surgeon at the Royal Salop Infirmary, 
Shrewsbury, he entered the Indian Medical Service as surgeon 
lieutenant on July 29, 1896, passing in first. At Netley he 
gained the Montefiore Prize in Military Surgery and the Martin 
Memorial Medal in Military Medicine. He became lieutenant- 
colonel on January 29, 1916, and retired on September 1, 
1921. He served on the North-West Frontier of India in the 
Tirah campaign of 1897-8 (medal with clasp); the China War 
of 1900: relief of Peking, actions of Peitsang and Yangtsung 
(medal with clasp); and in Tibet in 1903-4: operations round 
Gyantse, march to Lhasa (medal with clasp). In May, 1905, 
he was posted to civil employ in the United Provinces, and 
was professor of pathology at King George’s Medical College, 
Lucknow, from September, 1913, to October, 1914, when he 
reverted to military duty and remained serving in the Army 
till March, 1919. He had been a member of the British 
Medical Association for twenty-eight years. 
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Lieutenant-Colonel JoHN ANprRSON, C.LE., Bengal Medical 
Service (ret.), died on May 22 in London, aged 82. He was 
born at Inch, Co. Donegal, on August 4, 1855, and was 
educated at Edinburgh University, where he graduated M.B., 
C.M. in 1878. He entered the Indian Medical Service as 
surgeon on September 30, 1878, became lieutenant-colonel 
after twenty years’ service, and retired, with an extra com- 
pensation pension, on April 1, 1910. He served in the Afghan 
War of 1878-80, was present in the action at Jagdalak, and 
received the medal. Most of his service was spent in civil 
employ in the North-West Provinces, now the United Provinces 
of Agra and Oudh, where for many years he had the reputa- 
tion of being the leading civil surgeon in the Province, owing 
to his successful operative work in surgery, and held the 
important civil surgeoncies of Agra and Lucknow successively. 
He also served for two years as civil surgeon of Simla. After 
his retirement he served as a member of the Medical Board 
of the India Office from February 28, 1913, to August 4, 1920, 
and received the C.1.E. on June 4, 1917. He was twice 
married, first to Mary, daughter of the late Mr. J. B. N. 
Hennessy. C.1.E., F.R.S.: she died in 1924; and, secondly, in 
1931, to Tryphena Esther, widow of the late Surgeon-General 
J. Cleghorn, C.S.1., and a daughter of the late Major-General 
de S. Barrow, who survives him. He had been a member of 
the British Medical Association for thirty-three years. 


Lieutenant Francis JoHN SHEARSMITH BAKER, R.A.M.C., 
died in the military hospital at Jhansi on May 4 from injuries 
received When a cycle which he was riding came into collision 
with a tonga. He took the M.R.C.S., L.R.C.P. in 1936, and 
joined the Royal Army Medical Corps as lieutenant on 
probation on April 23, 1937, so had only a year’s service. 


Universities and Colleges 





UNIVERSITY OF OXFORD 


Dr. A. G. Gibson has been appointed Litchfield Lecturer in 
Medicine until June 30, 1940. 

The Electors of the May Readership have reappointed Dr. 
Alexander Macdougall Cooke as May Fellow and Reader 
in Medicine to hold office for a further period of three years 
from October 1. 


UNIVERSITY OF CAMBRIDGE 


Acting on a resolution by the Faculty Board of Medicine, the 
General Board recommends that a Readership in Medicine be 
established for one tenure only, and that authority be given 
to appoint Dr. R. A. McCance from August 1, 1938. This 
pest would be established in place of the Assistant Director- 
ship of Research recently vacated by Dr. J. F. Brock on 
taking over the chair of medicine at the University of Cape- 
town. Dr. McCance is at present assistant physician in charge 
of the Biochemical Department, King’s College Hospital, 
London. The General Board recommends that the regula- 
tions be amended to provide that the Reader in Medicine 
shall not be tutor, assistant tutor, bursar, or assistant bursar of 
a college, he shall not give instruction on behalf of a college 
for more than six hours a week, and he shall not engage in 
private medical practice. Part of his duties will be to give such 
lectures as the Faculty Board of Medicine directs, 


UNIVERSITY OF LONDON 


Professor C. H. Best, F.R.S., of the University of Toronto, 
will give a lecture on “ Heparin and Thrombosis ™ at Univer- 
sity College, Gower Street, W.C., on Tuesday, June 14, at 
5 p.m., when Professor C. Lovatt Evans, F.R.S., will be in 
the chair. The lecture is open without fee or ticket to 
Students of the University and others interested in the subject. 


UNIVERSITY OF EDINBURGH 


Professor C. Heymans of the University of Ghent will deliver 
a lecture on “ Some Aspects of Blood Pressure Regulation and 
Experimental Arterial Hypertension” in the anatomy lecture 
theatre, University New Buildings, Teviot Place, Edinburgh, on 
Friday, June 10, at 5 p.m. 

The Cameron Lecture on “Results of Recent Studies on 
Anterior Pituitary Hormones” will be delivered by Professor 
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J. B. Collip, F.R.S., of McGill University, Montreal, in the 
anatomy lecture theatre, University New Buildings, Teviot 
Place, Edinburgh, on Thursday, June 16, at 5 p.m. 

All students and graduates are invited to attend the above 
lectures, 


SOCIETY OF APOTHECARIES OF LONDON 


The following candidates have passed in the subjects 
indicated : 

SurGery.—A. Blackman, F. E. Buckler, R. M. Corker, P. H. 
Hay-Heddle, T. E. Ooi, C. L. Summerfield. 

Mepicine.—W. H. Bayley, P. C. Conran, O. H. Galloway, 
J. C. B. Nesfield, T. E. Ooi, C. Webb. 

Forensic Mepicine.—P. C. Conran, O. H. Galloway, J. C. B. 
Nesfield, T. E. Ooi, C. Webb. 

Mipwirrry.—C. V. Arthur, R. M. Corker. J. C. Gregory, C. R. 
Morgan, C. L. Summerfield, W. E. Swanston. 


The Diploma of the Society has been granted to W. H. 
Baviey, A. Backman, F. E. Buckler, P. C. Conran, O. H. 
Galloway, P. H. Hay-Heddle, J. C. B. Nesfield, T. E, Ooi, 
C. L. Summerfield. 





Medical Notes in Parliament 





The Parliamentary adjournment for Whitsuntide is till 
June 14. 

The business of the House of Lords in the present week 
included the Coal Bill, the Housing (Rural Workers) 
Amendment Bill, and the Prevention and Treatment of 
Blindness (Scotland) Bill. The House of Commons con- 
sidered the Vote for Air Raid Precautions and Bills, in- 
cluding the Mental Deficiency Bill. Sir Thomas Inskip 
made a statement regarding national service in the event 
of war. He said that in such an event an authority would 
allocate, according to the age and capacity of each ind- 
vidual, a suitable position for that person to occupy. 


Progress of Bills 


In the House of Lords on May 30 the Coal Bill passed 
through Committee. The following day the Street Playgrounds 
Bill passed through Committee, and the Housing (Rural 
Workers) Amendment Bill was read a second time. 

On May 31 a Standing Committee of the House of 
Commons considered the Nursing Homes Registration (Scot- 
land) Bill. A clause moved by Sir Douglas Thomson, to 
exempt from registration nursing homes conducted in accord- 
ance with Christian Science principles, was withdrawn after 
discussion on the understanding that it would be reconsidered 
hefore the report stage. The Bill passed through Committee, 
and was ordered to be reported, with minor amendments, 
to the House of Commons, 


The Scottish Divorce Bill Continued 


Consideration of the Divorce and Nullity of Marriage 
(Scotland) Bill by the Standing Committee of the House of 
Commons on Scottish Bills was concluded on May 24. On 
Clause 4 (Grounds for Decree of Nullity) Mr. CHAPMAN had 
an amendment to omit from the grounds of nullity the plea 
that at the date of the marriage one party was subject to 
recurrent fits of epilepsy. He said that he would not move 
these amendments. The whole clause then was deleted 
from the Bill by 13 votes to 8. Mr. Erskine-HiLi said 
it was based on the recommendation of the Royal Com- 
mission but required more consideration than was possible 
on the present Bill. 

On Clause 6 (Interpretation) Miss HorsBRUGH had an amend- 
ment to delete the provisions which stated that a defendant 
in any divorce action should not be held to be incurably 
insane unless it was proved that he was and had been for 
a period of five years immediately preceding the raising of 
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the action under care and treatment as an insane person. The 
CHAIRMAN suggested that the amendment was out of order in 
view of the fact that Miss Horsbrugh’s earlier amendment to 
Clause | to omit “incurably insane” had been negatived. 
After argument Miss Horsbrugh was permitted to move her 
amendment to omit the relevant Subsection 2 of Clause 6. 
She said a new clause on the subject of “ incurably insane ” 
was to be moved at a later stage, but she could not see that 
this new clause fully met the point, although it would greatly 
improve the Bill. Subsection 2 which they were discussing 
suggested that the definition of incurable insanity was that a 
person who had been confined under care and treatment in 
an institution for five years, and where that care and treat- 
ment were proved, should be presumed to be incurably insane 
unless the contrary was shown to the satisfaction of the 
court. She objected to incurable insanity being presumed. 
Not only were they going further in the Bill than the English 
Act did by putting the onus of the defence on to an insane 
person, but they were taking away the safeguards in the 
English Act. There was a provision in the English Act as to 
wilful misconduct or neglect by the petitioner which might 
have conduced to the insanity. 

Mr. MacQuisiEN said the clause in the Scottish Bill had 
arisen out of the practical working of the English Act. It 
had been found that the English medica] protession was not 
prepared to say that any person was incurably insane. It 
seemed to be wrong that in the Bill Parliament should try 
to short-circuit that difficulty by saying that all that had 
to be proved was the fact that for five years a person had 
been under medical care for insanity. The best thing to do 
was to adopt the English method. Proof should be left to the 
person who was seeking the remedy. Mr. Kirkwoop and 
Mr. GALLACHER concurred in condemning the provision. Mr. 
ERSKINE-HILL said the clause was essential for the working 
of the Bill. Mr. JoHNSTON said more than the safeguard of 
medical testimony was wanted. Could the Secretary for 
Scotland make himself satisfied before an action for divorce 
on these grounds, not only that the Board of Controi had 
given its imprimatur but that all the circumstances of the 
case were such that no hardship could possibly occur. 

The Lorp Apvocate, Mr. T. M. Cooper, said that in 
actions for divorce on the ground of insanity a curator 
ad litem would be appointed and would be entitled out of the 
expenses of the husband to have the best medical resources 
that money could buy to rebut the presumption of incurable 
insanity if it could be rebutted. In cases where the parties 
had no money at all the Bill made a provision to bring in the 
General Board of Control. The words in the clause which 
said the defender should be presumed to be incurably insane 
“unless the contrary was shown to the satisfaction of the 
court” meant the presumption would hold if the medical 
evidence amounted to no more than that the probabilities of 
recovery were no greater and no less than in any other case 
of five years’ continuing insanity. If, on the other hand, the 
medical evidence could adduce any assignable reason for 
alleging that recovery within a definite period was more 
probable that in the general run of cases the contrary would 
be proved. No court of law could attempt omniscience, and 
in this case all the legislature was doing was to set up a 
certain standard, attainment of which would justify certain 
conclusions unless special circumstances ied to the opposite 
conclusion being sufficiently strongly established. The number 
of married persons who had been confined in institutions in 
Scotland for five years at the beginning of the year 1936-7 was 
about 2,450. In that year twenty-seven married persons 
discharged cured after being in an asylum for five years 
included twenty-two who still had spouses alive. Of those 
who still had spouses alive thirteen were between 50 and 82 
years of age, and one would not expect them to take a divorce 


‘action. The Committee would see that in an average year the 


number of possible cases to be protected was nine or ten 
and that the possible husbands or wives who were tied to 
insane spouses was about 2,450. The rejection of the section 
under discussion would make the Bill a dead letter. 

Mr. Gipson said the figures given by the Lord Advocate 
materially altered the case. 
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Sir R. W. Smitn said there were few cases where a person. 


was regarded as insane for the whole time. There were 
almost certain to be periods when a person in an institution 
was perfectly sane, and medical officers in charge would never 
admit that such a person was insane the whole of the time, 
Persons might be kept in an institution when really for 
months during the year they might be discharged, and because 
of that fact they were presumed to be permanently incurable, 
The person should be examined daily, and if it could be 
proved that for any period the person was perfectly sane and 
could be allowed out of the mental institution that should 
break the five-year period. 

Mr. CasseELs pointed out that under the Bill personal 
service of a divorce petition must be effected on the defender, 
If service were made in a mental institution the reaction to 
that would be a most unfavourable one so far as that patient 
was concerned. 

By 20 votes to 5 the Committee rejected the proposal to 
delete Subsection 2 of Clause 6. 

Mr. MacQuISTEN moved to substitute seven years for five 
as the period after which incurable insanity could be pre- 
sumed. By 16 votes to 9 the Committee reaffirmed the period 
of five years. The word ~ continuously ~ was added after the 
word “years.” On the motion of Mr. Erskine-HILt, the 
Committee accepted an amendment the effect of which was to 
take out the period where a patient was receiving voluntary 
treatment for mental illness. He said it covered the case 
where there was a Scottish husband with a wife in an English 
asylum. 

Clause 6, which also included a definition of the circum: 
Stances in Which a person should be deemed to be under 
treatment as an insane person, was then added to the Bill. 
A new clause was added which provided that it should be ine 
duty of the General Board of Control for Scotland on the 
request of the court to furnish a report on the probability in 
the case of a defender to any action under these provisions. 

Consideration of the Bill by the Scottish Standing Com- 
mittee then concluded and the Bill as amended was reported 
to the House, by 16 votes to 3. 


Salvarsan Production in the United Kingdom 


Mr. Davip AbDaMs asked the quantities and values of the 
following chemical compounds produced and consumed in the 
United Kingdom and also in other areas within the British 
Empire in the most recent year for which figures were avail 
abie: salvarsan, Bayer 205, tryparsamide, atebrin, plasmoquin, 
trypan-blue, and trypafiavin. 

Mr. Ronatp Cross, replying for the Board of Trade on 
May 20. said that during 1935, the latest year for which the 
information was available, the output in the United Kingdom 
of salvarsan and neosalvarsan and other organo-arsenic conr 
pounds of like medicinal application amounted to 7,900 Ib. 
of a selling value of £107,000. No other official information 
was available regarding the output or consumption of the 
substances specified by Mr. Adams in the United Kingdom 
or in other parts of the British Empire. Imports of the 
commodities mentioned in the question were not separately 
recorded in the published trade returns of the United Kingdom. 
Salvarsan and neosalvarsan and other organo-arsenic com- 
pounds of like medicinal application were separately recorded 
up to the year 1933, in which year imports into the United 
Kingdom amounted to 69 Ib., valued at £3,296. 


Germany’s Chemical Monopolies 


On May 24 Mr. D. Abams asked the Chancellor of the 
Duchy of Lancaster, as representing the Lord President of the 
Council, whether his attention had been drawn to the fact 
that in case of war the British Empire would be without access 
to important chemical compounds of which Germany had 4 
virtual monopoly ; whether he was aware that German firms 
producing these chemical agents did not as a rule grant licences 
for manufacture in this country ; and whether any Government, 
action was contemplated in view not only of possible war-time 
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contingencies but of the continuous and urgent needs of the 


British tropical Empire. 

Earl WINTERTON said the discovery of new chemical com- 
pounds of certain kinds, particularly those which could be used 
in the treatment of some tropical and other diseases, at present 
depended largely on research work undertaken by industrial 
concerns in Germany, with the consequence that large supplies 
of these new substances could, for a longer or a shorter period, 
be obtained only from abroad. It was for this reason that the 
Government had approved the proposal of the Medical Re- 
search Council for expenditure at the rate of £30,000 per annum 
on research in chemotherapy, to enable this country to play 
a greater part in future in making new discoveries in this 
field. 

Mr. ApamMs asked if Lord Winterton was satisfied that this 
small sum was sufficient for the needs of the situation. Earl 
WINTERTON replied that since questions were previously asked 
on this subject he had gone into the matter with the Lord 


Presidents Department and the Medical Research Council. 


There were other grants in connexion with this particular 
research in addition to this new sum of money which. in the 
first two years, would be largely expended in making new 
premises. The result would be greatly to enlarge the field of 
research. The matter might be reviewed at some later date. 


Blood Tests for Paternity 


In an answer to Mr. Sorensen on May 25 Mr. Lioyp said 
there had never been any doubt that if each of the parties to 
affiliation proceedings was willing to submit to a blood test 
evidence as to its results was admissible. The publicity given 
to a recent case would make the possibilities of the test more 
widely known to magistrates and others concerned. Legisla- 
tion would. however, be required to make blood tests com- 
pulsory in cases of dispute as to paternity, and the Home 
Secretary could hold out no prospect of introducing legislation 
on this subject. 


Civilian Doctors Employed at Recruiting Depots 


Sir KiInGsteEY Woop told Sir Reginald Blair on May 25 that 
civilian medical practitioners employed at Royal Air Force 
recruiting depots receive an inclusive salary of £500 a year. 
Two officers in receipt of retired pay are paid at special rates. 
Appointments are on a non-pensionable basis and are subject 
to one month's notice on either side. He was considering a 
memorandum which he had received on this matter. 


Incidence of Silicosis 


Mr. Ettis Smith asked on May 26 if the Home Secretary 
Was satisfied with the recently published statistics on silicosis. 
Mr. Lioyp, in reply, said the number of cases was a matter 
of serious concern and emphasized the necessity for taking 
all possible preventive measures. Much had been and was 
being done in this direction. In several industries where 
Stringent precautions had been adopted over a long period of 
years there was now a marked reduction in the number of 
new cases. It was also to be borne in mind that the disease 
usually developed very slowly and that many of the cases now 
Occurring were the result of conditions existing before the 
hecessary precautions were introduced. The medical board 
sysiem appeared to be working satisfactorily and no material 
change was in contemplation. Information was being con- 
sidered with a view to possible extension of the scheme to 
Some additional processes. 


Typhoid Outbreak at Hawick 


Replying on May 26 to Captain Exiiston, who asked 
what steps were taken to control the outbreak of typhoid 
fever at Hawick, Mr. COoLviLLe, Secretary for Scotland, said 
that from the beginning of the outbreak the local public 
health authorities, in co-operation with the Department of 
Health for Scotiand and the local practitioners, used every 





means of dealing with the outbreak, of preventing its spread, 
and of ascertaining its cause. Ample hospital accommoda- 
tion for typhoid patients had been secured by bringing into 
use two buildings not normally utilized for cases of infectious 
disease. The necessary bacteriological work involved in such 
an outbreak had been carried out, first in the bacteriological 
department of Edinburgh University, and later in a special 
laboratory established in Hawick. As a measure of precaution 
the local water supply was being chlorinated, though it had 
been established that the water supply was not the vehicle 
of infection. Inhabitants of Hawick had also been advised 
to boil all milk and water. All contacts had been forbidden 
to handle foodstuffs. The lending library and the public 
swimming pool had been closed, and for a short time the 
public baths were also closed. In the examination into the 
cause of the infection exhaustive tests of the milk supply and 
of the source and distribution of all foods in common use 
were made, and all employees engaged in production and 
distribution were, where necessary, subjected to special tests. 
As a result, the cause of the outbreak had been narrowed 
down to certain foodstuffs, and it was believed that most, if 
not all, of the sources of infection had been cut off. 


Conditions of Offices——Mr. Brernays, replying on May 17 
to Sir Nicholas Grattan-Doyle, said that the Minister of 
Health had no reason to doubt that the local authorities were 
exercising their powers under the Public Health Act, 1936, in 
respect of the conditions of offices in their areas. He pro- 
posed to call for reports from them at the end of the year. 


An Impure Milk Supply—On May 24 Mr. Westwoop 
asked the Secretary of State for Scotland if his attention had 
been drawn to the report of the public health authority on 
the filthy condition of milk which was being supplied to the 
Milk Marketing Board from the county of Angus: and, if so, 
what action he proposed to take to safeguard the health of the 
people from an impure milk supply. Mr. WEDDERBURN replied 
that the milk referred to was supplied by a single producer 
and was not now being accepted by the Board. 


Medical Superintendent of Whiston Institute, Lancashire.— 
Mr. PILKINGTON asked on May 26 in what circumstances Dr. 
P. G. Sawmy, who was for ten years assistant medical superin- 
tendent of the Whiston Institute, Lancashire, had been dis- 
missed. Dr. Ettior replied that the action taken by the 
county council had been brought to his notice, but the matter 
was one within their sole discretion and not one in which he 
had any power to intervene or on which he could usefully offer 
any expression of opinion. 


Notes in Brief 

There are 122 European and sixteen African doctors em- 
ployed by the Government in Nigeria. On the Gold Coast 
seventy-four European and ten African doctors are emploved 
by the Government. Information regarding non-Government 
doctors is not available. 

In the last twelve months the Glasgow Corporation built 2.118 
houses. This figure compares with 2,182 in 1937, 2,903 in 
1936, 4.546 in 1935, and 3,360 in 1934. 

On May 24 Mr. Wedderburn, replying to Mr. Henderson 
Stewart, said he had received no complaints regarding ma!nu- 
trition among the children of farm workers in Fife. 

Four cases of small-pox were notified in England and Wales 
in 1937. No deaths from this disease were registered during 
that vear. 

Insulin treatment is being applied in some twelve public 
mental hospitals in this country. 

All school children will be provided, in emergency, by the 
Government with respirators, which they will carry with them 
to and from school. Containers will be provided. 

A stock of the report of the Select Committee on Patent 
Medicines, published in 1914 and reprinted in 1936, remains 
available through the Stationery Office. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 


We print below a summary of Infectious Diseases and Vital Statistics in the British Isles during the week ended May 21, 
Figures of Principal Notifiable Diseases for the week and those for the corresponding week last year, for : 
(b) London (administrative county). 


(London included). 
last 9 years for (a) and (b). 


Figures of Births and Deaths, and of Deaths recorded under each infectious disease, are for : 
(b) London (administrative county). 
(e) The 10 principal towns (9 in 1937) in Northern Ireland. 


in England and Wales (including London). 
principal towns in Eire. 


(c) Scotland. 


(d) Eire. 


(c) The 16 principal towns in Scotland. 


1938. 
(a) England and Wales 


(e) Northern Ireland. Median values for the 


(a) The 126 great towns (123 ia £937) 


(d) The 13 
















































































































































































A dash — denotes no cases ; a blank space denotes disease not notifiable or no return available. 
P 1929-37 (Median Value 
—_ 1938 1937 (Corresponding Week) Corresponding Weeks) 
Disease wad 
(b) | (c) (a) | (b) | w@ | @ | & ay | tb) 
Cerebrospinal fever 35 4; 12 2 23 2} 10 4 ie | 
Deaths ‘ I 1 1 5 
Diphtheria . . 1,110} 164] 159 850| 122] 196; 32] 19] 899 | 165 — 
Deaths 26 1 7 20 5 ? 4 ae 
Dysentery 36; 10] 120 4; tl 5 _  —— 
Deaths — — | 
Encephalitis lethargica, acute 2} — 5s} — - — | 
Deaths 1 I | 
Enteric (typhoid and. weancamne fever 15 2 34 i 26 3 6, — “ia 30 | — 
Deaths .. ; _ -- _ | 1 ~ 1 — 
Erysipelas .. 76 2 65 6 4) | 
Deaths 3 | 
Infective enteritis or diarrhoea under 2 years : —/ 
Deaths ee are 2o| at 12 47} of 7] Of 1 
Measles 382 168 ae | - 
Deaths 26 10 10 16 1 3 = — 
Ophthalmia neonatorum .. 110 15 37 116); 22] 47 a ——_— ff  —_ 
Deaths gs 
Pneumonia, influenzal§ 1,336] 131] 8 787| 74| 6 4) 919 | 3 7% 
Deaths (from Influenza) 66 10 7 34 I 1 2 — | 
Pneumonia, primary 252 192 5 TT 
i 6s. is 26 18 16] 14 
Polio-encephalitis, acute .. —| — 2; — 
Deaths .. a — _ 
Poliomyelitis, acute 33; — 1 3} —| — 4 
ths , — — 
Puerperal fever 4t} 4] 22] 2 clk ea | - 
Deaths it — 
Puerperal pyrexia .. 199} 26] 23 114] 22] 27 2 os 
Deaths .. ae 
Relapsing fever —| — —-} —}| — — 
Deaths 
Scarlet fever 2,006] 201} 485 525] 159} 325] 92] 32) 1,927 | 227 
Deaths . 1 1 —- 1 — 3} —f| — 
— 
Small-pox .. _ — —- = _ — 
Deaths = — — a — — 
Typhus fever —h |, = s ee ee - 
Deaths —_— — 
ae 59 291 8 
Deaths .. 17 l 2 14 4 12 -- I 
Deaths (0-I year) .. 319 52] +68 368 69 75 28 16 
Infant mortality r rate ( per 1 ,000 live births) 53} 43 61 57 
Deaths (excluding st stillbirths) a! 4,677; 911] 659 .437} 856) 599!) 185) 135 
Annual death | rate (per 1,000 persons living) 11.5) 11.6) 13.4 11.0} 10.7} 12.2) 12.6] 12.9 
Live births .. - 6,889 | 1,299 | 1,008 .635 11,326/1,010;} 317| 264 “- 
Annual rate per i 000 persons living ay 16.9} 16.5} 20.5 16.5} 16.5 20. 6| 21.6] 25.3 
Stillbirths .. 305| 41 275| 43 oe 
Rate per |! ,000 total births (including stillborn) 42 31 40; 31 _a 
































* 6 cases in Belfast alone. 


ft After October 1, 1937, puerperal fever was made notifiable only in the 


Administrative County of London. 


It Death from puerperal sensis. 
§ Includes primary form in figures for Eagland aad Wales, London (adminis- 
trative county), and Northern Ireland, 
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EPIDEMIOLOGICAL NOTES* 


Enteric Fever 


Fifteen cases of enteric fever were notified during the 
week in England and Wales, compared with 14 in the 
previous week, while the numbers for London were 2 
and | respectively; there were 1 each in Chelsea and 
Westminster, and isolated cases occurred in Croydon, 
Portsmouth, Brighton, Reigate. In Scotland 34 cases were 
notified, compared with SO in the previous week ; of these, 
24 cases of typhoid fever occurred in Roxburgh County 
and | (typhoid fever) in Selkirk, all presumably belonging 
to the Hawick outbreak. Four cases of typhoid fever 
were reported in Glasgow and | in Airdrie. Three cases 
of paratyphoid fever were notified in Glasgow, the same 
number as last week, and | in the County of Aberdeen. 
The diagnosis in the 4 members of the crew of the 
Orient liner Orama, referred to last week as having been 
admitted to the Port of London Sanitary Hospital for 
observation, has since been confirmed. 


Diphtheria and Scarlet Fever 


Notifications of diphtheria in England and Wales 
showed an increase of 112 over the previous week, and in 
London an increase of 20. There was a decided fall 
in the number of deaths, especially in London. Of the 
-o deaths recorded in England and Wales, 5 were in 
Liverpool, 3 in Kingston-upon-Hull, and 2 each in Bolton, 
Bradford, and Bristol. There were fewer notifications of 
ciphtheria in Scotland, Eire, and Northern Ireland, and 
each country reported fewer deaths, except Northern Ire- 
land, where there was | death, compared with nil in the 
previous week. Of the Scottish deaths, 4 occurred in 
Glasgow, 2 in Paisley, and | in Edinburgh. There were 
2 deaths from diphtheria in Dublin and 1 in Belfast. 
Notifications of scarlet fever in England and Wales were 
fewer by nearly 150, and in London there was an increase 
ef 20 over the previous week. Small increases of notifi- 
cations were noted in Scotland, Eire, and Northern Ire- 
land. The notifications in England and Wales remained 
above the median value for the last nine years, while in 
London they were slightly below it. 


Primary and Influenzal Pneumonia 


There was a considerable rise in the notifications of 
pneumonia (primary and influenzal) in England and 
Wales, and London shared in the rise. Deaths in England 
and Wales rose from 54 to 66, while in London they 
dropped from I! to 10. In the West Riding (Yorks) 
171 cases were notified, of which 64 were in Sheffield and 
27 in Leeds. In Warwickshire there were 78 cases, of 
which 51 were in Birmingham. Of the 210 cases in 
Lancashire 62 were in Manchester and 49 in Liverpool. 
Of the 66 deaths from influenza 4 were in Birmingham, 
3 in Blackburn, and 2 each in Kingston-upon-Hull, Man- 
chester, Bolton, South Shields, Coventry, Derby, Walsall, 
West Bromwich, Rhondda, Croydon. In Scotland 252 
Cases of primary pneumonia Were notified, compared with 
266 in the previous week ; there were 8 cases of influenzal 
pneumonia—3 less than the previous week—and 7 deaths, 
of which 4 were in Glasgow, and | each in Edinburgh, 
Kirkcaldy, and Coatbridge. There were 16 deaths from 
pneumonia in Eire, of which 9 occurred in Dublin, and 
13 deaths from pneumonia in Northern Ireland (12 in 
Belfast). 


Measles and Whooping-cough 


In the 126 Great Towns there were 26 deaths from 
measles, compared with 28 in the previous week ; of these 
10 (11) occurred in London, and 2 cach in Kingston-upon- 
Hull, Manchester, Newcastle-upon-Tyne, and West Hartle- 
Pool. During the week 942 cases were reported from 

* Except where otherwise mentioned figures in parentheses refer 
to the week preceding the one under review. 


the L.C.C. elementary schools, compared with 843 in 
the previous week. The average daily admissions to the 
L.C.C. fever hospitals were 30, compared with 49 in the 
previous week, while the number of cases of measles under 
treatment in these hospitals on Friday, May 20, was 
1,364, compared with 1,630 on May 13. On the same 
day there were under treatment in the L.C.C. fever hos- 
pitals 1,070 (1,047) cases of diphtheria, 843 (777) cases of 
scarlet fever, 275 (285) cases of whooping-cough. Notifica- 
tions for the week ended May 21 in the eleven metropolitan 
boroughs in which measles is notifiable were 348 (461), 
distributed as follows: Battersea 25 (36), Bermondsey 19 
(38), Finsbury 19 (19), Fulham 28 (42), Greenwich 95 
(126), Hampstead 13 (20), Lambeth 52 (56), St. Pancras 
41 (37), Shoreditch 15 (39), Southwark 13 (21), Stepney 
28 (27). In Scotland 382 cases of measles were nctified, 
compared with 426 in the previous week ; the figures for 
Glasgow were 129 (164), Dundee 63 (77), Aberdeen 36 
(60), Falkirk 36 (37), Edinburgh 24 (36). During the 
week there were 10 (21) deaths from measles in the 16 
principal towns of Scotland: of these 3 each occurred in 
Glasgow (9) and Dundee (7), 2 (0) in Aberdeen, and | each 
in Clydebank (1) and Ayr (0). In Northern Ireland 
there were 2 deaths from measles—1 in Belfast and | in 
Newry. There were no deaths from measles in Eire 
during the week under review. 

In England and Wales whooping-cough was responsible 
for 17 (20) deaths, of which | (6) occurred in London. 
There were 5 deaths from whooping-cough in Birmingham 
and 2 in Liverpool. In Scotland 59 cases of whooping- 
cough were notified, compared with 97 in the previous 
week, while the deaths remained at 2—1 each in Glasgow 
and Aberdeen. In Northern Ireland 7 (25) cases of 
whooping-cough were notified with 2 (1) deaths, both in 
Lurgan. 

Cholera 


The figures for the incidence of cholera in India (in- 
cluding Burma) for the first quarter of 1938 have come 
to hand; 33,143 cases were notified, compared with 
42.684 for the corresponding period last year. In India 
itself 33,123 cases were notified, of which 67 per cent. 
were in Bengal and about 17 per cent. in the Presidency 
of Madras. In the two following months (April and 
May) epidemics were notified in the Punjab, the United 
Provinces, and the Central Provinces, following the 
Kumbhamela festival at Hardwar (United Provinces), 
which is held every twelve years. In the United Provinces 
there have been 7,000 cases in six weeks, more than half 
of which proved fatal. 

Piagve 


In India (including Burma) the provisional number of 
plague cases notified during the first quarter of 1938— 
12,045—was markedly lower than that for the corre- 
sponding period of 1937, when 16,465 were notified. The 
reduction was most marked in the United Provinces and 
Central Provinces, which remain the principal foci of 
plague in India. Of the 9,670 cases in India itself during 
this quarter, 48 per cent. occurred in the United Provinces 
and Bihar and 29 per cent. in the Central Provinces. 


Small-pox 


During the week ended May 21, 21 (26) cases of small- 
pox were reported in Hong Kong, with 20 (25) deaths ; 
during the same week there were in the Presidency ol 
Bombay 443 (391) cases with 84 (87) deaths: in Bombay 
itself there were 27 (38) cases and 22 (23) deaths. In Sind 
during the same week there were 154 (192) cases of small- 
pox and 11 (27) deaths. In Tonkin (French Indo-China) 
93 (122) cases were reported during the same week. 


Typhus 


During the first quarter of 1938, 3,738 cases of typhus 
were reported in Eastern Europe, compared with 5,109 
in the corresponding quarter last year. The reduction 
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affected all the countries in Europe where typhus is 
endemic with the exception of Lithuania and Poland, 
where increases were recorded. The largest numbers 
reported were: Poland 1,592, Rumania 1,513, Yugoslavia 
328. In Morocco during the week ended May I4 
175 cases of typhus were reported, with 18 deaths; the 
principal localities affected were: Casablanca 77 cases, 
10 deaths ; Marrakesh 27 cases, 3 deaths : Rabat 17 cases, 
2 deaths; OQued-Zem 17 cases, 3 deaths. In Egypt in 
the week ended May 6 there were 173 cases of typhus and 
13 deaths, distributed chiefly as follows: Beheira 50 cases, 
2 deaths ; Minufiya 33 cases; Gharbiya 14 cases: Cairo 
6 cases, 2 deaths. In Tunisia during the week ended May 
15 there were 38 cases of typhus, distributed chiefly as 
follows: Tozeur I4 cases, Susa 7 cases, Southern Military 
Territories 5 cases. The last week for which figures are 
available from Algeria is the week ended April 30, during 
which 49 cases of typhus were reported, distributed mainly 
as follows: Oran 16, Bellevue 20, and Constantine 16. 





COMMITTEE ON MENTAL HEALTH 

The Council of the British Medical Association ait its 
meeting On June | appointed a special committee to study 
the problems of mental health, including the amount of 
industrial disability due to mental illness and the need for 
the extension and improvement of institutional facilities. 
The proposal that a special committee of the Association 
should investigate this subject had its origin in a letter 
published in the British Medical Journal of December 18, 
1937, in which Dr. J. R. Rees, medical director of the 
Tavistock Clinic, emphasized the importance of improving 
the existing provision for prevention and treatment of the 
psychoneurotic and allied disorders. 

The committee will make a thorough study of all avail- 
able statistics, and will seek to compare the importance 
of mental illness with other conditions already recognized 
by the State as requiring action. It will consider the part 
which the general practitioner, hospitals, clinics set up 
under the Mental Treatment Act, and child guidance 
and other clinics can play in the prevention of such illness. 
Caretul study will also be made of the degree of success 
which can be attained with present methods of treatment, 
and of the type of staff required for the most efficient 
treatment of in-patients and out-patients respectively. The 
part allotted to psychological medicine in medical training 
will occupy an important share of the committee's 
attention. 

The members of the committee are: 


Sir Robert Johnstone (President), Sir Kaye Le Fleming 
(Chairman of Council), Dr. H. Guy Dain (Chairman of Repre- 
sentative Body), Mr. N. Bishop Harman (Treasurer), Sir Henry 
Brackenbury, Dr. J. A. Brown, Professor Millais Culpin, Dr. 
R. G. Gordon, Sir Walter Langdon-Brown, Dr. Mary C. Luff, 
Professor E. Mapother, Dr. Doris M. Odlum, Dr. A. A. W. 
Petrie, Dr. J. R. Rees, Dr. Benjamin Reid, Dr. D. Stewart, 
and Dr. R. M. Stewart. 











The annual report of the British Red Cross Society shows 
continued expansion in respect of both membership and 
activities. The number of Detachments, men’s and women’s, 
has substantially, increased, and the Society's trained personnel 
numbers over 30,000, exclusive of Air Raid Reserves. Much 
progress has been made in special training for co-operation 
with the Home Office schemes for defence against aerial war- 
fare, and also in the training of instructors, whose services are 
available as lecturers to the general public. County branch 
reports show the very wide range of services rendered to the 
public by first aid, including first-aid stations on the roads and 
at seaside resorts, by home nursing and invalid transport, by 
assistance to hospitals and clinics, and through widespread 
general instruction on matters of health. The report for 1937 
includes a summary of the activities of Red Cross Societies 
and Branches throughout the Empire. It is published from 
14, Grosvenor Crescent, London, S.W.1. 
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Professor E. J. Salisbury, D.Sc., F.R.S., will deliver a 
Chadwick Public Lecture on “Plants in Relation to the 
Human Environment” at the Chelsea Physic Garden, Swaa 
Walk, S.W., on Thursday, June 9, at 5 p.m, 

Founder's Day will be celebrated at Epsom College on 
Saturday, June 18. Play on the second day of the cricket 
match against the Old Boys will start at 11 a.m. At noon 
there will be a service in Chapel for College and parents ; at 
2.15 an assault-at-arms: and at 3.30 Sir Cosmo Parkinson 
will give away the prizes in Big School, followed by tea oa 
the cricket ground. 

In our advertisement columns this week the University of 
Bristol invites applications for the posts of Professor of 
Pathology and Lecturer in Pathology at salaries of £1,000 per 
annum and £400-£500 per annum respectively: also the 
University of Capetown invites applications for the Chair 
of Physiology at a salary of £1,000-£1,100 per annum. 

Dame Florence Barrie Lambert, D.B.E.. M.B., will present 
the prizes and certificates to successful students of the London 
(Royal Free Hospital) School of Medicine for Women oa 
Wednesday, June 15, at 3 p.m. 


The twelfth annual meeting of the Swiss Society of Dermato- 
logy will be held at Geneva on June 25 and 26, and the 
annual meeting of the Swiss Paediatric Society at Berne on 
June 1! and 12. 

The Stoke-on-Trent City Council on May 24 approved a 
scheme for extending the London Road Public Assistance 
Hospital at a cost of nearly £500,000. The Medical Officer 
of Health, Dr. A. Wotherspoon, told the council that in place of 
second-rate buildings for 755 patients they would have a first- 
class hospital with 890 beds, including 130 for maternity cases. 
The nursing staff would be increased from 140 to 340. 

The April issue of the Bulletin de [Office International 
d'Hyegiéne Publique contains articles on immunity to small-pox, 
post-vaccinal encephalitis in Germany, England and Wales, 
Italy, and Sweden, and pulmonary tuberculosis in Belgrade, 
Denmark, the United States, Germany, Italy, England and 
Wales, and Sardinia. 


The Lord President of the Council has appointed Pro- 
fessor R. H. Fowler, F.R.S., at present Plummer Professor of 
Applied Mathematics in the University of Cambridge. to be 
Director of the National Physical Laboratory. with effect from 
October 1, 1938. Professor Fowler will succeed Dr. W. H. 
Bragg, who has been elected to the Cavendish Professorship 
of Experimental Physics in the University of Cambridge. 

Dr. L. A. Hurst, of the Department of the Interior, Govern- 
ment of South Africa, has been awarded a Commonwealth 
Fund Fellowship in Medicine tenable at the New York State 
Psychiatric Institute. 

Colonel Cecil Birt, late A.M.S., who died on March 18, left 
estate of the gross value of some £35,000. He bequeathed 
all his property, subject to life interests, to the Library Endow- 
ment Fund of the Royal Society of Medicine. Colonel Birt 
was a regular user of the library, and we are informed that 
his bequest was made spontaneously as an appreciation of the 
services which the library renders to Fellows. It is hoped 
that this example may be followed by others who recognize 
the value to science and medicine of a first-class medical 
library. 

The King has appointed Dr. Arthur Hutton McShine to be 
a Member of the Executive Council of the Colony of Trinidad 
and Tobago. 

Chairs for occupational diseases are to be founded in the 
universities of Czechoslovakia. 

Professor F. W. O'Connor, who died on October 2, left his 
scientific books, papers, photographs, equipment, and 64-acre 
farm at Branchville, New Jersey, to the New York Academy 
of Medicine. 
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All communications in regard to editorial business should be 
addressed to THe EDITOR, British Mepicat Journat, B.M.A. 
House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone, 
unless the contrary be stated. Correspondents who wish notice 
to be taken of their communications should authenticate them 
with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with the Secretary, 
B.M.A. House, Tavistock Square, W.C.1, on receipt of proofs. 
Authors over-seas should indicate on MSS. if reprints are 
required, as proofs are not sent abroad. 

All communications with reference to ADVERTISEMENTS should 
be addressed to the Advertisement Manager. Orders for copies 
of the Journal and communications with reference to subscrip- 
tions should be addressed to the Secretary, B.M.A. House, 
Tavistock Square, W.C.1. 

The TELEPHONE Number of the British Medical Association and 
the British Medical Journal is EUSTON 2111. 

The TELEGRAPHIC ADDRESSES are 
EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 

Westcent, London. 
SECRETARY, Medisecra Westcent, London. 

The address of the B.M.A. Scottish Office is 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh;  tele- 
hone 24361 Edinburgh), and of the Office of the Irish Free 
tate Medical Union (1.M.A. and B.M.A.), 18, Kildare Street, 
Dublin (telegrams: Bacillus, Dublin; telephone 62550 Dublin). 


QUERIES AND ANSWERS 


Cancer and Smoking 


Lieutenant-Colonel H. H. Kino, C.LE., 1.M.S. (ret.), writes: 
A propos of the possibility of preventing cancer, are there 
any statistics available of the relative incidence of cancer 
in smokers and non-smokers? If the constant slight 
exposure of a tissue to a diluted carcinogenic sub- 
stance definitely promotes the occurrence of cancer—as 
appears to be likely—then it would be advisable to ascertain 
whether in fact this is the case, and I suggest that this com- 
parison would give us valuable information, particularly if 
it was divided into two portions: (1) cancer of the mouth, 
tongue, and respiratory passages ; (2) cancer elsewhere. 


** Typhoid Mary ” 

Dr. J. D. ROLLESTON writes: In reply to my query in the 
Journal of April 23 (p. 932), Dr. J. Rosslyn Earp, Medical 
Editor, Department of Health of the State of New York, 
has kindly sent me the following information. “ Dr. 
Stebbins the Director of the Division of Communicable 
Diseases in this Department, tells me that following her 
implication in the Sloane Maternity Hospital outbreak, Mary 
Mallon was confined to Riverside Hospital on North 
Brother's Island continuously until her recent death. In so 
far as can be determined, there is no evidence of her having 
caused cases since 1915. He also recommends an account 
of ‘Typhoid Mary” published in the New Yorker of 
January 25, 1935. This account, he tells me, is * quite 
accurate, though not too solemn.’ ” 


Mosquito Bites 


Dr. E. B. LatHspury (London, E.C.2) suggests the following 
prescriptions: (1) ol. eucalypt. 2 0z., ac. carbol. liq. 4 drops, 
and ol. citronella 2 oz.; mix, and apply a few drops on 
hands and face. (2) Ol. cassiae 1 0z., brown oil of camphor 

2 oz., vaseline, lanoline, or salad oil 3 oz.; smear on the 


skin in small quantities. 


Miss M. W. Reeve writes: The late Lieutenant-Colonel R. H. 
Elliot (with whom I was for ten years) always used oil 
of lavender 1 part, citronella oil 4 parts, alcohol | part. This 
Was put in a throat spray and kept in his car. He was 
fond of going for picnics, and as soon as he got out of his 
car he and anyone with him sprayed their legs and wrists. 
If necessary, this was repeated an hour or two later. 
Colonel Elliot was very badly affected by insect bites, and 
he never had any trouble after using this mixture. I have 
made it up for him many times. 


Alopecia 


Dr. T. M. Dotan (Cumberland) writes in reply to “ R. J. C.” 
(Journal, May 14, p. 1084): 1 have had similar cases at 
ages from 13 to 45 years in all of which the patients were 
otherwise perfectly healthy. 1 adopted the following line of 
treatment, with success in each case. [| give each case a 
third-degree dose of ultra-violet light on the affected area, and 
this is repeated at weekly intervals until the condition is cured. 
If the area is too large I divide it up and give a third-degree 
erythema dose on no more than three areas, the size of 
a crown piece, in one week. These areas are also irradiated 
at weekly intervals. If the case seems more resistant than 
usual I put the patient on some form of mixed glands daily 
in addition to the usual ultra-violet treatment. It is to be 
noted that the skin of the scalp requires a longer exposure 
to the light to produce a third-degree erythema than the skin 
of other parts of the body. 


An Internal Sanitary Pad 


“W. B.” writes: I am rather surprised that the recent corre- 
spondence in your columns on this subject should have 
been in the main unfavourable, because several of my 
patients, who have been using this sanitary pad for some 
months now, have been very satisfied and have given up 
the use of the orthodox external pad. So much, so that 
instead of advising against it when asked, as your other 
correspondents have done, I have kept an open mind about 
it until more comprehensive results are available, and have 
advised each patient to try it for herself. One fact at 
least is evident—that most women welcome the idea of a 
vaginal pad, since however much they may be used to the 
external pad they are always conscious of its presence, and 
even if in some cases there is no actual discomfort or labial 
chafing, no one can say that it is really comfortable. 


LETTERS, NOTES, ETC. 


A Twelfth Century Case of Miscarriage 


Dr. Gitpert W. CHARSLEY writes: In the Journal of May 28 
(p. 1157) | read with interest Dr. Annie Sydenham’s memo- 
randum on “An Unusual Case of Miscarriage.” To add 
further interest, perhaps I may be excused for quoting from 
a book, The History of Physick from the Time of Galen 
to the beginning of the 16th Century, written by J. Freind, 
M.D., and printed in 1727. In this book Dr. Freind refers 
to Albucasis, an Arabian surgeon of the twelfth century, 
who stated the following case “of a woman who had a 
child which died in the uterus and after was pregnant again, 
the second conception died too. Some time after an 
abfcefs broke out at the Navel from whence to the great 
{urprise not only pus but bones came out. Upon reflection 
he found they were the bones of a Foetus and he took a 
great many of them out. The woman lived many years 
after but had a continual running Ulcer at that place. How- 
ever ftrange this {tory may appear the experience of the 
moderns furnifhes us with feveral parallel inftances; one 
particularly where the Woman not only recovered but lived 
to have a child after.” 


Food Contamination by House-flies 


Dr. W. B. Howett (Devon) writes: Now that a campaign 
for national fitness is on foot it is to be hoped that some 
effort will be made to awaken the people of England to 
the danger to health of house-flies through food contamina- 
tion. The Americans are far ahead of us in this matter. 
In England it is as rare to see windows screened against 
flies as it is common in the United States. In the English 
countryside farmyards are allowed to exist among resi- 
dences, and close to them, without anything being done to 
keep the flies out or to kill them at their breeding-places. 


Mental and Physical Poise 


Dr. R. Hunt Cooxe (Hendon) writes: The National Health 
and Fitness Campaign is one which should appeal in a 
great degree to the medical profession, as it is compatible 
with the strides which are being made in preventive 
medicine. I was greatly impressed with the work of the 


Greek Dance Association at its demonstration at the Scala 
Theatre on May 21. i 
is the attainment of mental and physical poise. 


One of the aims of this association 
The dances 
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are made up of normal movements, carefully thought out 
to avoid muscular over-development and strain and to 
, develop control, strength, and grace. Repose, relaxation, 

.. | and rhythm are considered to be of great importance, all 
’ of which are necessary to counteract the effects of modern 
living. This form of exercise should be of benefit to any 
type of person, especially to neurotic subjects, as it possesses 
so much rhythm and teaches the expression of individuality. 
The classes are graded to suit both the mental and physical 
ability of pupils, and all the teachers are people of education 
and culture with a knowledge of anatomy. 
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Medical Work in Newfoundland 


; The great diversity of the medical and other philanthropic 
; work carried on by the Grenfell Association of Great 
Britain and Ireland is well illustrated by its annual report 
for the year ending September 30, 1937. The St. Anthony 
K Hospital, which began to function in 1902, dealt with 830 
» | patients in the year under review, the majority of these 
requiring general surgical treatment and medical care for 
y | conditions other than tuberculosis. Cases of pulmonary 
y ii tuberculosis numbered 49, of malnutrition 45, and of 
| surgical tuberculosis 20: while there were 75 obstetrical 
4 cases, including 36 normal and 21 operative deliveries. Beri- 
beri, of which there was a large number of cases for 
many years, is rapidly decreasing, in spite of the 
fact that the economic situation of the population of 
Labrador and Northern Newfoundland is probably worse 
than it has been for a long time. Many more families have 
gardens now, and educational work regarding diet has been 
continuing steadily. The Government has also insisted that 
all persons receiving relief shall use a more nutritive flour 
4 instead of white flour. The increase in tuberculous cases 
is partly accounted for by earlier diagnosis. The most 
serious problem is whether the hospital should assume the 
treatment of the more hopeless chronic cases, each of 
which costs the institution several thousand dollars a year. 
The St. Anthony Hospital provides treatment for the popu- 
lation of an immense area extending from Cape St. John 
on the east coast of Newfoundland to Port Saunders on the 
' west coast and along the Strait of Belle Isle. There are 
. | two Government nurses in White Bay, one Grenfell Mission 
» ii nurse at Englee on the east coast, a Government nurse at 

. i Port Saunders, and two Mission nurses at Flower’s Cove 
on the west coast. The hospital ship Strathcona with 
a doctor and a dentist visited every setthement in the White 
Bay district during the summer, and removed to hospital 
a all persons needing in-patient treatment or special super- 
vision. Dr. T. G. Hood describes the work of the Harring- 
ton Hospital, where pulmonary tuberculosis is the outstand- 
ing problem. It is remarked that thyroid disease is 
extremely rare in Labrador so far as the coast is concerned, 
though more common in the interior. The general interest 
of the report is enhanced by an account of the industrial 
handicrafts work of the Mission, which is of great value 
economically and provides occupation for the long winter 
’ periods. Reference is repeatedly made to the friendliness, 

: cheeriness under difficulties, and gratitude of these people. 
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Use and Abuse of Antiseptics 


Dr. A. C. F. HaALForD writes from Brisbane: I have been a 
laboratory worker and a clinical surgeon and | try to hold 
my experience in both spheres in their proper perspectives. 
It is from both points of view that I have disagreed with 
Mr. Norman C. Lake (Journal, April 2, p. 753), and | am 

convinced that neither laboratory tests nor clinical use 

justify us in giving spirit solutions of biniodide of mercury 

a place anywhere. Especially is this so in minor surgery. 

My real purpose in writing on any phase of surgical and 
‘ midwifery practice is to draw serious attention to the undue 

ae prevalence of sepsis in spite of Mr. Lake's claims of the 

hundreds of thousands of operations he mentions. The 
surgeon who uses only hot water and soap has been known 
to make the same claim, but there are many wounds that 
break down, and the fault is not merely the choice of anti- 

2 septic ; many are chosen but few used wisely. It is the protec- 

tion of a wound against exogenous infections—cross-infec- 

tions and secondary infections—that worries us, a position 
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BE to-day that is approached, by the younger practitioners 
. ; especially, with hope but not with certainty. Why does the 
laboratory worker not step in and @¢ay that a wound dressed 
{ with no antiseptic protection at all cannot be safe any more 
\, than the soiled “ sterile” plug of a tube of culture liquid can 
4 prevent contamination of the whole? Thus is it that | 
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LETTERS, NOTES, AND ANSWERS 


THe Barrisa 
Mepicat JouRNAL 


continue to write protesting against inefficient lotions and 
aseptic dressings and plead for a return to intelligent anti- 
septic measures. 


Ophthalmology in Palestine 


In spite of the unsettled conditions in Palestine the progress 
made by the Ophthalmic Hospital of St. John of Jerusalem 
in 1937 was most satisfactory. The number of new out- 
patients, 21.367, was the largest on record, and the out- 
patient attendances reached the remarkably high figure of 
108.616. The number of in-patients, 907, was below that 
for the previous year. The annexe was as full as usual, 
and there was a daily average of 100 patients in the arcades 
of the Khan. Training in ophthalmology of the Palestinian 
nurses continued efficient and popular. It has been decided 
to build a new block for paying patients and for a physico- 
therapeutic department on the south side of the existing 
buildings, the appea! for funds having resulted in the receipt 
of over £10,528. Many patients were received from the 
Army and the Royal Air Force. A slight earthquake shock 
towards the end of the year under review opened up the 
cracks in the roofs, and all leaked badly during the 
November rains with the exception of the large dispensary 
reof, which had previously received special asphalt treat- 
ment. The question of treating all the roofs in this manner 
is now being considered carefully. Sir Horace Rumbold, 
Vice-Chairman of the Palestine Commission, described the 
hospital as “the finest piece of British propaganda in the 
East.” The electric lighting, heating, and power supply of 
the institution has now been undertaken by the Jerusalem 
Electric Corporation at a reasonable flat rate. The civil 
disturbances in Palestine interfered with road transport and 
diminished the attendances by the peasantry, as contrasted 
with the local town population. The number and _per- 
centage of Jewish patients increased more particularly. 
The incidence of trachoma among the new patients, 85.82 
per cent., was the lowest hitherto recorded at the hospital, 
indicating a temporary change in the character of the 
patients, there being more urban dwellers, among whom this 
disease is relatively less common. Some improvement was 
noted in the “blindness rate” in spite of a severe but 
localized outbreak of acute conjunctivitis affecting the 
townspeople. Potent factors in this outbreak were mal- 
nutrition, debilitation due to measles and whooping-cough, 
and the widespread economic distress consequent on un- 
employment. These cases do not respond well to treatment. 


Sedimentation Tests in General Practice 


Dr. A. ©. Fincku (Sydney) writes: Any general practitioner 
wishing to employ the blood sedimentation test may find the 
following technique a great advantage: Use oxalated blood 
as for blood sugar examinations. Of a 10 per cent. potas- 
sium oxalate solution put one drop on the bottom of a small 
bottle; heat gently till evaporated to dryness. Keep 2 
number of these in stock. Collect from 2 to 3 c.cm. of 
blood from a vein and deposit in the “ oxalate bottle”: 
shake gently. Take a graduated 1 c.cm. pipette and suck up 
to near the 0 mark and block with the finger. Block the 
other end by stabbing into a cake of soap or wax. Keep 
vertically at room temperature and read off in an hour. 


Medical Golf 


There were nearly a hundred competitors for the Manchester 
and District Medical Golfers’ Association annual competi- 
tion held on the Northenden links on May 25. The challenge 
cup for medal play was won by Dr. J. G. Stewart of Oldham 
with the best net score of 67. Dr. Stewart also won the 
Walter silver medal for the best gross score from a handicap 
of 10 or over. Dr. W. L. Hunter of Hale won the Walter 
gold medal with the best gross score of 73, and Dr. J. S. B. 
Mackay of Bury won the captain's second prize. A prize for 
the best net score over the first nine holes was won by Dr. 
J. E. R. Keyms of Fairfield, and another for the best score 
of the second nine holes by Dr. L. J. O'Loughlin of Moss 
Side. Play was over eighteen holes, and the weather was 
favourable. 


Corrigendum 
In Epitome paragraph No. 398 on sulphanilamide in cerebro- 
spinal fever, which appeared in the Journal of May 14 at 


page 80, “ The dosage was graduated from an upper limit of 
15 grammes every four hours” should have read 


dosage was graduated from an upper limit of 15 grains every 
four hours.” 





